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_ disabling effect of chronic low back pain 

and sciatic pain has resulted in many sus- 
pected causes and diverse methods of treatment. 
It is logical to assume that systemic diseases as 
well as local osteogenic and neurogenic lesions 
may be an underlying or contributory cause and 
this assumption has influenced the type of treat- 
ment that has been instituted. 


As a definite etiologic agent, certain specific 
conditions have been assigned, such as the “facet 
syndrome” (arthritis of the facets), tense fascia 
lata, hypertrophied ligamenta flava (compression 
of the nerve roots), posterior protrusion of inter- 
vertebral disks, irritation of the posterior divi- 
sions of spinal nerves originating in pathologic 
processes in the muscles and ligaments and fas- 
cial adhesions. 


At’ present, the most probable of these sug- 
gested etiologic agents of low back pain and 
sciatic pain is posterior protrusion of the inter- 
vertebral disks of the lumbar region, which may 
or may not be associated with hypertrophied 
ligamenta flava. 

The possible causes of, or contributing factors 
to, the production of low back pain and sciatic 
pain are congenital anomalies, trauma, tumors, 
infection, postural defects and psychogenic fac- 
tors. It is important to realize that the symp- 
toms and signs presented by the patient may 
have multiple causes and that more than one 
of the factors mentioned may be at work. Con- 
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genital skeletal anomalies are not uncommon in 
the lower lumbar and sacral regions of the spinal 
column. ‘They are often benign and often ap- 
pear to have no significance. At The Mayo 
Clinic, in a series of 300 cases in which posterior 
protrusion of an intervertebral disk was proved 
at operation, minor skeletal anomalies have been 
seen frequently. Congenital, vascular intraspinal 
anomalies are seen occasionally, and they usually 
present the clinical picture of a tumor of the 
spinal cord or cauda equina. Consequently, the 
physician should not infer that with the finding 
of a congenital anomaly in roentgenologic studies 
of the lumbar or sacral regions of the spinal 
column, the cause of the sciatic or low back pain 
of which the patient complains has been found. 
It is probable that congenital anomalies are 
actually rare causes of these symptoms. 

Trauma is of course an important cause of this 
type of pain. From our experience we are led 
to believe that posterior protrusions of the inter- 
vertebral disks are traumatic in origin and that 
in some cases they are probably the result of sev- 
eral injuries rather than of one severe injury. 
The explanation of this is that the restraining 
annulus fibrosus is ruptured or weakened by un- 
due stress and strain, following which the nu- 
cleus pulposus protrudes or herniates into the 
spinal canal with subsequent encroachment on 
the nerves. 

The intervertebral disks acting as shock ab- 
sorbers between the vertebre are composed of a 
nucleus pulposus, which is encircled by a fibro- 
cartilaginous structure known as the annulus 
fibrosus. When the spinal column is subjected 
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to stress and strain the disk may bulge in all 
directions but normally it returns to its natural 
position, where it is maintained by vertebral 
ligaments, principally the anterior and posterior 
longitudinal ligaments. Following trauma _ to 


ed 


1. Section of the vertebral column to show (a) and 


(o). , BF relationship of intervertebral disk and ligamentum 


lavum to the nerve root and (c) and (d) the compressing 
effect on the nerve root of the protruded disk and the hyper- 
trophied ligamentum flavum. 


the vertebral column or during unusual stress or 
strain the disk itself or its center, the nucleus 
pulposus, may be extruded beyond normal limits 
and fail to return to its original position. The 
protrusions that cause clinical symptoms are 
those that occur posteriorly and they evidently 
occur most often in this location because of the 
mechanical forces at the time of injury to the 
spine. Most of the injuries occur when the 
spine is in flexion, producing undue stress on the 
posterior portion of the annulus fibrosus, the 
anterior portion of the vertebral interspace being 
narrowed. In this manner the compressible 
nucleus pulposus is pressed backward against an 
overstretched and weakened annulus fibrosus, 
which may not give way the first time, but ex- 
trusion may result during a subsequent injury. 

It is important to recognize that the trauma 
may injure several structures in the lower region 
of the back and that removal of only one of the 
sources of the pain will not completely relieve 
the patient. In this regard, it is interesting to 
note that hypertrophy of the ligamenta flava has 
been found in 155 of the last 175 cases of poste- 
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rior protrusion of intervertebral disks (Fig. 1). 
Hypertrophy of the ligamenta flava in these 
cases is most likely due to the trauma that pro- 
duced protrusion of a disk. It is obvious to us 
that simple removal of the hypertrophied liga- 
menta flava in these cases will not completely 
relieve the patient ; therefore, it is the duty of the 
surgeon to search carefully for protrusion of a 
disk whenever hypertrophy of the ligamenta 
flava is found. Likewise, changes in the artic- 
ular facets are sometimes encountered in cases 
of posterior protrusion of the intervertebral 
disks. Whether some of these changes in the 
facets are caused by the injuries that produced 
the protrusion of the disk or whether they are 
the result of the prolonged faulty posture pro- 
duced by both the injury and the pain is diffi- 
cult to state. The problem is complex and no 
one procedure is likely to be curative in all cases. 

The role of tumors of the spinal cord and 
cauda equina in the production of this type of 
pain is well known. Similarly, metastatic 
tumors must always be thought of as causative 
factors. In this connection, a note of warning 
should be sounded. Tumors of the thoracic or 
even the cervical region of the spinal column 
may sometimes give rise to sciatic pain. 

Infection and postural defects may produce 
pain in the lower part of the back and sciatic 
pain. The condition called “sciatic neuritis,” 
alone or as a part of a multiple neuritis, is rarely 
found. Radiculitis of the cauda equina, which 
may be infectious in origin, has been similarly 
rare. 

Although psychogenic factors certainly are not 
prominent in the causation of this type of pain, 
if indeed they may be said to cause it at all, in 
many cases they are important contributing fac- 
tors. The physician who considers psychic fac- 
tors unimportant and neglects to take them into 
account will do so to his sorrow, particularly in 
some cases involving workman’s compensation. 
Surgical treatment is likely to have little effect 
on the pain of a patient afflicted with a traumatic 
neurosis, except to make it worse; unless, of 
course, the patient has a definite intraspinal 
lesion. Interpretation of results is difficult be- 
cause of the persistent complaints of this type 
of patient. 


A careful history should be obtained in every 
case of low back pain and sciatic pain, with spe- 
cial attention to the history of injury, to the type 
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of pain, to whether the pain is recurrent or 
steady and to the presence or absence of mus- 
cular weakness, atrophy, paresthesia, loss of sen- 
sation and sphincteric difficulties. The charac- 
teristics of radicular or “root” pain are as fol- 
lows: The pain is usually sharp and it may be 
burning or gnawing but it is rarely of an aching 
type. The pain tends to follow a segmental or 
radicular distribution but it may follow the 
course of the sciatic nerve or peroneal nerve. 
The pain often is aggravated by coughing, sneez- 
ing, straining, sharp flexion of the head on the 
chest. The pain tends to be worse at night; 
hence, a complaint of “night pain” always should 
be suggestive. In very severe pain of this type, 
the patient often finds that it is possible to ob- 
tain relief by walking, or sleeping in a chair. 

The examination of a patient complaining of 
low back pain and sciatic pain should be thor- 
ough and detailed. Careful medical examina- 
tion, supplemented by appropriate laboratory 
studies, is indispensable. Careful roentgenologic 
studies of the thoracic and lumbosacral regions 
of the spinal column and of the pelvis should 
be made. Orthopedic examination must not be 
omitted. Neurologic examination, with careful 
study of the tendon reflexes; of muscular 
strength ; of muscular development, to detect the 
presence of atrophy ; of sensation, including pain, 
temperature, touch, vibratory and joint or posi- 
tion sense; and of sphincteric tone should be 
made. The posture of the patient should be 
noted, as well as the appearance of a list, or 
obliteration of the normal lumbar lordosis and 
limitation of motion and the production of pain 
with spinal movements. The gait should be 
studied and any peculiarities noted. 

It is apparent then that the underlying cause of 
low back pain and sciatic pain is quite frequently 
discovered during a comprehensive examination. 
A relatively moderate-sized group of patients 
suffering from sciatic pain need spinal puncture 
and examination of the cerebrospinal fluid to 
assist in making a diagnosis. In these cases 
spinal puncture is done in the prone position, 
usually at the fourth interspace, and the mano- 
metric pressure is taken both before, during and 
after compression on the jugular veins (Queck- 
enstedt test) to determine the presence or absence 
of intraspinal pressure producing partial or com- 
plete subarachnoid block. The cell count of the 
cerebrospinal fluid is important in differentiating 
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between inflammatory and other irritative lesions. 
The estimation of the total protein is important 
because in many irritative lesions the increase in 
total protein is the only indication. 

Before determining definitely whether or not 
the underlying lesion causing sciatic pain is of 
such a nature that it will require an operation, 
it is sometimes advisable to carry out conserva- 
tive therapeutic measures, consisting of rest in 
bed with extension, sacro-iliac belt, diathermy 
and epidural injection. We have observed that 
patients who, under conservative treatment, have 
an increase in pain with either extension or epi- 
dural injection usually have an intraspinal lesion 
requiring laminectomy for relief of their pain. 

The symptoms of protrusion of the interverte- 
bral disks into the spinal canal vary greatly but 
the chief symptom is root pain or a pain that be- 
gins within the spinal canal and is projected 
peripherally to that part of the body or extremity 
innervated by the nerve. The pain is often de- 
scribed as sharp and shooting and may be in- 
creased in severity by coughing, jarring or sneez- 
ing. It may be precipitated or increased by put- 
ting the nerve on tension, as by bending the neck 
or back. This is especially true in sciatic pain 
in which positive Kernig or Laségue signs are 
elicited when the roots of the sciatic nerve are 
compressed by a protruded intervertebral disk. 
In testing for the presence of a protruded inter- 
vertebral disk as a cause of intractable sciatic 
pain, the Laségue test is important and consists 
of flexing the thigh on the abdomen with flexion 
of the leg at the knee. If the leg is passively 
extended pain will be felt along the course of 
the nerve, inhibiting movement before complete 
extension of the leg is secured. This test may 
also be applied in the sitting position when the 
patient in attempting to extend the leg complains 
of an increase of pain in the affected leg prevent- 
ing full extension of the knee. However, there 
are no pathognomonic symptoms of protruded in- 
tervertebral disk. 

In the early reports of roentgenograms of 
the spine in cases of protruded intervertebral 
disk, it was thought that narrowing of the inter- 
vertebral space was of diagnostic significance, 
but the fact that narrowed intervertebral spaces 
are evident in cases in which no clinical signs 
of protruded intervertebral disk can be found 
makes it of little significance. Hypertrophic 
changes and compression fractures are also of 
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little diagnostic value. The most important 
roentgenologic phase of the diagnosis of pro- 
truded intervertebral disks according to Camp 
is interpretation of the studies made after injec- 
tion of radiopaque oil and in many clinics it is 
considered essential in making a preoperative 
diagnosis of this condition. 

The introduction of air into the subarachnoid 
space of the lower lumbar and sacral portions 
of the spine has proved of value in localizing 
and diagnosing protruded intervertebral disks 
in some neurosurgical clinics, according to Fay 
and Pancoast. Because of the irritating effects 
of radiopaque oil and the simplicity of myelo- 
graphic studies, we have recently been combin- 
ing spinal puncture and spinograms. These pro- 
cedures are carried out in the x-ray room with 
the patient lying on the fluoroscopic table. A 
lumbar puncture is made in the usual manner, 
manometric readings are obtained and 15 c.c. 
of fluid is removed for study. The table is then 
tilted to an angle of about 40 degrees and the 
fractional introduction of air is carried out. Be- 
tween 30 and 40 c.c. of air is introduced, care 
being taken that the lumbar sac is emptied of 
fluid. Baker has suggested that shaking the 
pelvis or jolting the hips helps dislodge any fluid 
that would obscure the picture. Following the 
injection of air, stereoscopic anterior, posterior 
and lateral films are made. The evidence of nar- 
rowing of the lumbar canal or the protrusion of 
intervertebral disks is not so convincing as in 
roentgenograms taken after the injection of radi- 
opaque oil but with practice the reading of the 
films becomes much easier. 

In very heavy individuals, it may seem neces- 
sary to inject radiopaque oil and examine the 
patient under the fluoroscope as well as to make 
multiple roentgenograms in different positions. 
The use of radiopaque oil indiscriminately in all 
cases of persistent sciatic pain is not to be rec- 
ommended and this test should be made a part 
of the general examination and be used only 
when the clinical examinations indicate it as a 
necessary part of the examination. Camp has 
emphasized the necessity of using sufficient radi- 
opaque oil, 5 c.c., to fill the subarachnoid space 
at any desired level in order to visualize small 
nonobstructing lesions that can be identified by 
a filling defect. This defect assumes a charac- 
teristic shape, depending on whether the lesion is 
extradural, intradural or intramedullary. 
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In addition to the outline of the defect pro- 
duced by the mass of the protruded disk, signif- 
icant changes in the shadows of the nerve root 
may be present at the level of the lesion. These 
consist of edema of one or more nerve roots, 
which may be localized by broadening of the 
negative shadow of the nerve root. The surgeon 
sometimes has difficulty at the operating table 
in associating the pathologic picture found with 
the roentgenologic shadows, but Hampton and 
Robinson have offered a solution to this in call- 
ing attention to the fact that the fifth lumbar 
root and most of the first sacral root are extra- 
dural at the lumbosacral junction and for this 
reason a lesion compressing either of these roots 
may produce a minimal defect in a contiguous 
subarachnoid space. 

Another associated condition that may con- 
tribute to the intractable sciatic pain and may 
or may not be associated with protruded inter- 
vertebral disk is a thickening of the ligamentum 
flavum, which was first emphasized by Towne 
and Reichert in 1931. The ligamentum flavum 


stretches across the posterolateral aspect of the 
spinal canal between the laminz. The ligaments, 


which are made up of yellow elastic fibers, are 
attached to the anterior aspect of the inferior 
lamine. The two ligaments of each interlaminar 
space fuse in the midline and extend laterally 
to form the posterior margin of the interverte- 
bral foramina. The hypertrophy of this liga- 
ment, due to either inflammation or trauma, 
narrows the intervertebral canal and may con- 
strict the nerves of the cauda equina or com- 
press the nerve roots opposite the segment. It 
is evident, therefore, that in the presence of a 
protrusion of the intervertebral disk any hyper- 
trophy of the ligamentum flavum would increase 
the symptoms proportionately. Since the orig- 
inal report of this condition, Spurling, Mayfield 
and Rogers have called attention to this patho- 
logic condition, which can produce intractable 
pain and other associated clinical evidence of 
compression of the spinal nerve roots. In the 
roentgenologic examination following injection 
of radiopaque oil into the subarachnoid space, 
hypertrophy of the ligamentum flavum becomes 
evident in narrowing the canal and in some cases 
produces shadows, which, according to Camp, 
are pathognomonic. These lesions are mentioned 
in passing as contributing to the cause of intract- 
able pain with or without the presence of pro- 
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truded intervertebral disks because at the operat- 
ing table these lesions are removed with the disks 
and relieve the pressure on the nerve roots. 


At The Mayo Clinic, a study has just been 
completed of 300 patients on whom the existence 
of posterior protrusions of intervertebral disks 
was proved at operation. Of approximately 
10,000 cases of low back pain and sciatic pain 
encountered at The Mayo Clinic in the past three 
years, only in these 300 was it possible to arrive 
at a diagnosis of probable protruded interverte- 
bral disk. The protrusions tended to occur at 
the regions of greatest curvature of the spinal 
column. This appears to be indirect evidence of 
the traumatic nature of the protrusions, since it 
is in these portions of the spinal column that 
mechanical stress is greatest in heavy lifting or 
pushing. However, there was a total of only 
fifteen patients displaying protrusions in the 
cervical and thoracic regions of the spinal 
column, whereas there were 285 patients suffer- 
ing from protrusions in the lumbar region. In 
270 cases the protrusions were single, while in 
thirty cases multiple protrusions had occurred, 
two or more disks being definitely protruded. A 
total of 332 protrusions was found in the 300 
cases. 


Of these, thirty had occurred at the third 

lumbar interspace, 140 at the fourth lumbar in- 

terspace and 139 at the fifth lumbar interspace. 
There were 226 men among these patients and 


This difference of 
152 probably is related to the greater liability 
of men to injury of the back. The average 
age at operation was forty years. One hundred 
and seventy-six patients (59 per cent) gave a 
history of injury; but in only 37 per cent of 
cases did the patient recall that the injury im- 
mediately preceded the onset of symptoms. One 
hundred twenty-four patients (41 per cent) could 
recall no injury, but many of these patients 
were engaged in occupations requiring heavy 
physical labor accompanied by mutch back strain. 
The injuries usually occurred as a result of 
heavy lifting or pushing, or from falling, partic- 
ularly while carrying a heavy weight on the 
shoulder. 

The large number of patients (81 per cent) 
reporting intermittence of symptoms is of great 
interest because intermittent symptoms constitute 
one of the most characteristic features of the 
syndrome. Whether, as Deucher and Love have 
recently suggested, it is due to edema of the pro- 
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truded cartilage, or to withdrawal of the pro- 
truded portion into the body of the disk or to 
slipping of the nerve away from its point of 
compression cannot be stated definitely at this 
time. 

Unilateral sciatic pain was the most common 
type of pain, bilateral sciatic pain occurring in 
15 per cent of cases. Extension of the pain to 
other than the sciatic nerve was noted in only 
3 per cent of cases and in only 5 per cent was 
there no back pain. Accentuation of the pain on 
coughing, sneezing, straining or flexing the head 
on the neck, occurred in 53 per cent of cases, 
while nocturnal pain occurred in only 21 per 
cent. Paresthesia, usually in the fourth or fifth 
lumbar or the sacral dermatomes, developed in 
42 per cent of the cases of protrusion in the 
lumbar region. 

The most important neurologic signs in cases 
of protruded intervertebral disk are Laségue’s 
sign, the presence of sciatic tenderness, and either 
diminution or absence of the Achilles tendon re- 
flex. The hamstring reflexes may be either 
diminished or absent, and muscular weakness or 
atrophy or sensory loss may occur. In most 
cases obliteration of the normal lumbar curve 
was noted and movements of the back, partic- 
ularly hyperextension, were limited and painful. 

In the presence of positive neurologic findings, 
spinal puncture is indicated. This was done at 
The Mayo Clinic in 265 of the 285 cases in 
which protrusion was in the lumbar region. It 
was found that the only chemical determination 
of value in cases of protrusion of a lumbar disk 
was estimation of the concentration of total pro- 
tein in the spinal fluid. The manometric read- 
ings, Queckenstedt’s test, the flocculation test for 
syphilis, Nonne-Apelt test, Lange’s gold-sol test 
and cell count were performed routinely on all 
spinal fluids but they gave no information of 
value. In 174 cases (or 66 per cent) the con- 
centration of total protein was 40 mg. or more 
per 100 c.c. of spinal fluid, while in ninety-one 
cases (34 per cent) the total protein of the spinal 
fluid was below 40 mg. Thus, examination of 
the spinal fluid is of definite assistance in the 
diagnosis of protruded intervertebral disks; but 
a spinal fluid that appears to be normal does not 
exclude this condition. 

In forty-two cases (15 per cent) of protru- 
sions of lumbar disks neurologic examination 
gave objectively negative results except for the 
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finding of a positive Laségue’s sign or sciatic 
tenderness or both, while in seventeen cases (6 
per cent) neurologic examination gave complete- 
ly negative results. 

Contrast media, usually radiopaque oil, were 
used to localize accurately the intraspinal lesion 
in most of these cases. In thirty-two of the 
last 100 cases, however, it was felt so strongly 
that an intraspinal lesion was present in the 
lower lumbar region of the spinal column that 
laminectomy was carried out without the injec- 
tion of a contrast medium. Since 96 per cent of 
the protrusions in the 300 cases occurred in the 
third, fourth or fifth lumbar space, the fourth 
and fifth having by far the largest proportion 
(84 per cent), direct exploration by laminectomy 
in the lower lumbar region should be possible 
and the chances of finding the lesion ought to 
be good. A word of warning should be given, 
however, since lesions in the lower thoracic re- 
gion of the spinal column may give a clinical pic- 
ture very similar to that of lesions involving the 
cauda equina, it will not usually be possible to 
dispense with the use of contrast media. In the 
rare cases in which the use of a contrast me- 
dium revealed no lesion (usually, it was found, 
because of the presence of a short cul-de-sac), 
a neurosurgeon and an orthopedist were both 
present at the laminectomy so that spinal fusion 
could be effected at once if results of the ex- 
ploration were negative. 

The treatment of intractable sciatic pain due 
to protruded intervertebral disk compressing the 
nerves or nerve roots is surgical in all cases. 
Temporary and palliative relief may be obtained 
by conservative orthopedic treatment such as ex- 
tension, support by means of braces and sacro- 
iliac belts, and fusion, but unfortunately the re- 
lief is only temporary and the irritation of the 
nerve roots recurs. 

It is conceivable that in some cases facetec- 
tomy, as suggested by Ghormley, would decrease 
the irritation of the nerve root and result in re- 
lief. However, the tendency of the protruded 
disk to increase in size and the possibility of 
some hypertrophy of the overlying ligamentum 
flavum indicate that the treatment of choice con- 
sists of laminectomy with removal of the pro- 
truded disk. 

The lesion having been localized by means of 
fluoroscopic examination and subsequent roent- 
genograms with air or radiopaque oil, small 
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laminectomy involving two spines and laminz is 
all that is necessary in the majority of cases 
The anesthetic of choice is ether, and this is best 
administered by the open-drop method over the 
end of a Magill intratracheal tube, which has 
been introduced after the patient has been anes- 
thetized by nitrous oxide and oxygen. After the 
patient has been anesthetized he is placed prone 
on the operating table in such a manner that the 
prominence of the lumbar and sacral spinous 
processes is increased. Through a vertical inci- 
sion a subperiosteal resection of the spinous pro- 
cesses and lamine is done. The extent of the 
laminectomy depends a great deal on the loca- 
tion of the protrusion of the disk. In cases 
where the protrusion is unilateral it may be nec- 
essary to remove the articulating facets on that 
side. The protruded disk may be removed ex- 
tradurally or transdurally and again it depends 
a great deal on the ease of exposure whether 
the dura is retracted to expose the protruded 
disk or is incised and the disk approached intra- 
durally. The protrusion of the disk can be pal- 
pated and the exposure carried out as indicated. 
When the protrusion has been exposed by re- 
tracting the dura mater the thinned-out posterior 
longitudinal ligament is incised either longi- 
tudinally or by means of a crucial incision. 
The protrusions may be of two kinds in that 
the posterior longitudinal ligament may be so 
thin that the protruded disk pops into the wound 
or, the disk being fibrous and adherent, it may 
have to be curetted from its bed. All portions 
of the intervertebral disk that are causing or 
could cause pressure on the nerve roots or spinal 
cord should be removed. One of the outstand- 
ing features at the operating table is the evidence 
of irritation on the adjacent nerve roots. These 
are increased in size and edematous and some- 
times are injected, showing that the intract- 
able pain has been caused by irritation by the 
protruded disk. Following removal of the disk, 
the radiopaque oil is removed and the wound 
is closed, usually a Penrose drain being left in 
place from twenty-four to forty-eight hours. Pa- 
tients are kept in bed following operation from 
ten to fourteen days and if voluntary urination 
does not occur by the third day an inlying ure- 
thral catheter is placed for continuous drainage. 


The postoperative results in all cases of in- 
tractable sciatic pain have been most gratifying. 
It also is gratifying that there have been no 
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deaths in the entire series. In the literature 
there are reports of operative cases of protruded 
intervertebral disk in which fusion has been 
necessary to relieve subsequent postoperative 
pain. In none of our cases has this been true. 


Comment 


Intractable low back pain and sciatic pain that 
is persistent but intermittent and does not re- 
spond satisfactorily to any type of treatment 
should be suspected as being due to protruded 
intervertebral disks. In a large percentage of 
these cases a careful and complete examination 
will elicit certain evidences of underlying pa- 
thologic factors, although it may be necessary to 
localize and identify the lesion by means of radi- 
ologic examinations following the injection of 
air or radiopaque oil within the subarachnoid 
space. The presence of increased protein in the 
cerebrospinal fluid and the positive Laségue’s 
sign, changes in reflexes and tenderness in the 
sciatic nerve are helpful, although not essential in 
making a diagnosis. 

The treatment of choice is laminectomy with 
removal of the protruded intervertebral disk as 


well as a possible associated hypertrophied liga- 
mentum flavum. 

Postoperatively, the patient should be cau- 
tioned not to return to work too soon and for 
a long time no heavy labor should be attempted. 
The mortality is so comparatively low that it is 
almost negligible when the fact is taken into 
account that a group of patients suffering from 
intractable sciatic pain due to protruded inter- 
vertebral disks are permanently relieved of their 
pain and disability. 
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SCATTERED RADIATION AND VARIATION OF ROENTGEN OUTPUT 
OF X-RAY GENERATORS IN PRACTICE* 


WILHELM STENSTROM, Ph.D. 


and IRWIN VIGNESS, Ph.D. 


Minneapolis, Minnesota 


I N THE course of calibrating x-ray generators 


in Minnesota and the Dakotas, it has been 
noted that the arrangement of these generators 
as encountered in practice is subject to criticism 
in regard to the safety precautions taken. This 
is particularly true for the superficial machines. 
If a comparison is made of installations used for 
superficial therapy (up to 140 Kv.P.) and in- 
stallations used for deep therapy (over 140 
Kv.P.), it will show that much less care is taken 
in protective factors for the lower voltage gen- 
erators than the lower voltage would justify. 
This is perhaps due in a large measure to a lack 
of information at the time of installation by 
those owning these machines. A number of 
these machines were installed before methods 
of protection had been standardized. 
~ *From the Department of Radiology and the Cancer Institute, 
University of Minnesota Medical School, Minneapolis, Minnesota. 
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About half of the superficial generators, whose 
calibrations will be given, represent the initial 
calibrations of these machines, although they may 
have been in operation for many years. Most 
of the machines have been calibrated but once, 
and several years may have elapsed since the 
initial calibration. It is recommended that the 
machine be calibrated at least once a year and 
following any change of tube or adjustment in 
the electrical circuit. 


Protection to the Operator 


The purpose here is not to repeat the recom- 
mendations offered by various organizations*® 
concerning x-ray and electrical protection, but 
to point out conditions that exist in practice. 
Some of the more important and immediately 
necessary improvements will be given; however, 
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TABLE I 





Generator 


Radiation Intensity 
Near Control Stand 


0.0000 r/min. 
0.0000 














UMmwuUMuUuuY 


0.010 





As 0.1 roentgen per day is considered the maximum 
safe daily dose for a person working with x-rays, a 
machine used five hours per day is considered unsafe 
if the exposure exceeds 0.0003 r/min. 





these should not be considered sufficient, or to 
replace the recommendations offered above. 


X-ray radiations were measured with a Vic- 
toreen roentgen meter. A large ionization cham- 
ber used with this meter was employed to meas- 
ure the intensity of radiation at a position near 
the control stand. The chamber was left in this 
location during most of the time the x-ray gen- 
erator was being calibrated. Thus, the intensity 
of radiation is not that for any given filtration 
of the primary x-ray beam but some value that 
is an average for the different filters used. This 
intensity of radiation near the control stand will 
be greater if there is no filtration of the primary 
x-ray beam and will be less if the primary beam 
is heavily filtered. For no filtration the intensity 
of radiation near the control stand will be slight- 
ly greater than the values given in Table I, and 
for three or four millimeters of aluminum filtra- 
tion, for the superficial machines, the values will 
be slightly less. 

Table I shows the intensity of radiation at or 
near the control stand for different generators. 
These data are for the conditions encountered in 
practice. 


It is noticed at once that a much greater than 
proportionate respect is given to the protection 
from hard x-rays than from the soft. Some 
justification for this may be given when one 
realizes that the low voltage machines are oper- 
ated a much smaller fraction of the time than 
are the high voltage generators. Some of the 
superficial generators will not average more than 
ten or fifteen-minute operation per day, though 
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others may operate for an hour or so. The deep 
therapy machines operate from one to eight 
hours per day. 

Without exception the superficial x-ray tubes 
included in the tabulation were housed in open 
lead glass bowls. All were air cooled universal 
type Coolidge tubes. In the cases where the 
intensity of radiation at the control stand was 
more than 0.01 roentgen per minute, the control 
stand was located in the same room as was the 
x-ray generator. In some cases the control 
stand supported a thick plate glass behind which 
the operator stood. This glass and the control 
stand offered a measure of protection from the 
direct radiation but gave little protection from 
the scattered radiation. 

Most economical shielding will be obtained by 
stopping the x-rays close to their source. The 
use of a closed lead glass bowl, or a shock proof 
assembly, to house the x-ray tube is strongly 
recommended. This should remove an enormous 
amount of non-useful radiation, the source of 
much of the scattered radiation. It must be re- 
membered that a considerable amount of scat- 
tered radiation will arise from the useful beam 
of x-rays, and direct and scattered radiation will 
originate from x-rays penetrating the arms of 
the x-ray tube and perhaps the lead glass bowl. 
Hence, this protection will not be sufficient for 
an operator of a machine with its control stand 
in the same room as the x-ray generator, if the 
generator is in operation more than fifteen to 
twenty minutes per day. If the control stand 
cannot be removed from the x-ray room, it 
should be enclosed in a booth lined with lead or 
another material having a minimum thickness 
equivalent to 1.5 to 2.5 mm. of lead for voltage 
from 100 Kv.P. to 150 Kv.P. Lead glass win- 
dows should be used for observation. 

Too much cannot be said in favor of the com- 
pletely enclosed shock-proof x-ray apparatus 
such as is now available for both therapy and 
diagnostic units. The electrical hazard is, in most 
cases, entirely eliminated, and the amount of non- 
useful x-rays penetrating the tube housing is re- 
duced to a practical minimum, though in many 
cases not to a negligible amount. 

In fluoroscopy and radiography, where the 
x-ray tube is behind a table or stand, extreme 
precautions should be taken to ground suitably 
and permanently all metal parts of this table or 
stand. All metal parts of x-ray apparatus, such 
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TABLE II 





Generator 100 KVP 


No filter 


12 in. TSD 
1 mm. Al. filter 








Roentgens per 
ma. per min. 


Per cent 
roentgen 
output 


Half value 
layer 


Roentgens per 
ma. per min. 


Per cent 
roentgen 


Half value 
layer 


mm. Al. 





100 
121 
129 
132 
148 
154 
155 


So 
ot 


Somuaupwdry= 
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as control stands, transformers, motors, and 
tube stands should be grounded. The rheophores 
(reels upon which wind the flexible conductors 
to tube terminals) should be kept in good con- 
dition so that slack is not allowed to be present 
in the flexible conductors between the rheo- 
phores and the tube terminals. The amount of 
slack in these conductors and the lack of ground 
on a fluoroscopy table caused the death of a 
North Dakota physician about two years ago. 

When a patient is placed between exposed 
high tension and a table or stand, such as is the 
case in roentgen therapy for most superficial 
machines, the table or stand should be made of 
insulating material, like dry wood, and insulated 
from ground so that the patient will not form a 
conducting path between the high voltage and 
the ground. 

The hazard of too much exposure to the phy- 
sician during fluoroscopy, particularly to the 
hands, is a special problem that has been dis- 
cussed by others. Cilley, Leddy, and Kirklin’ 
stress the importance of speed, the use of the 
protective power of barium-filled parts of the 
body when possible, and limitation of the x-ray 
beam to small dimensions. Jaeger and Stubbe? 
point out that a dose of 100 r will double or 
treble the spontaneous mutation rate of the 
“Drosophila melanogaster” (fruit fly), and that 
these radiation effects are cumulative and irre- 
versible. 


Output of Superficial X-ray Generators 


Nurnberger* has reported on the output of 


different x-ray generators. He has shown a 
variation in roentgen output per milliampere at 
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a given distance of about 80 per cent for 100 
Kv.P. generators. Table II shows still greater 
variations and emphasizes still more strongly 
the necessity for the calibration of superficial 
machines. 


TABLE III 





100 KVP 5 ma 12 in. TSD 





Tube | No filter 


Roentgens | Per cent 
per minute | roentgen | per minute} roentgen 
output output 
85 100 40 100 
121 142 45 112 
155 182 46 115 


1 mm. Al. filter 
Roentgens| Percent 




















The variation in output of over 150 per cent 
for unfiltered radiation and of over 100 per cent 
for filtered radiation shows the extreme neces- 
sity of using the output measured in roentgens 
as a measure of the x-ray dose rather than such 
factors as milliampere-minutes at a given voltage. 

There are many causes for the variation in 
output for different x-ray generators operating 
at the same peak voltage and effective currents. 
Different tubes may cause considerable variation, 
especially for unfiltered values of radiation. 
Table III gives the output of three different 
x-ray tubes, all operated from the same high 
voltage equipment and placed in the same lead 
glass bowl during operation. 

The x-ray tubes used were all old, air cooled, 
Coolidge tubes, of various types encountered in 
practice. It is interesting to observe, in this case 
using different x-ray tubes on the same high 
voltage system, that the roentgen output of the 
filtered radiation for the different tubes is quite 
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similar, although there is very great divergence 
in their unfiltered output. This is due mainly 
to differences in the wall thicknesses of the 
glass and pitting of the target, which becomes 
less important as the x-ray beam becomes more 
heavily filtered. 

Table III shows that different x-ray tubes 
will cause a change in roentgen output when 
used under identical conditions. Table II further 
indicates, from the large variation in filtered 
radiation, that different high voltage generating 
systems, even of the same type, cause large 
variation in the roentgen output. This is not 
surprising, for it is well known that the x-ray 
output is quite sensitive to such things as small 
shifts in phase of a mechanical rectifier. The 
spark gap distance of this kind of rectifier is 


important. The wave form of the applied high 
voltage is affected by the x-ray transformer 
used and the power supply, which in turn affect 
the x-ray beam. 

The variations of the same machines after 
repeated calibrations, separated by long intervals 
of time, will be given after more data have been 
collected. 
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MEDICAL-LEGAL ASPECTS OF HOSPITAL AND MEDICAL RECORDS* 
JULIAN F. DuBOIS, M.D. 


Secretary, Minnesota State Board of Medical Examiners 
Saint Paul, Minnesota 


i iam subject assigned to me by your program 
committee is rather difficult of presentation 
because of its dual nature, being a combination 
of problems in medicine and in the field of law. 


However, I shall at least try to give you a 
medical view of the problem and a few legal 
references. The subject is much too comprehen- 
sive to be fully covered in a paper such as this 
and in the time available. I hope to cover a 
point or two that may prove of value in our 
common endeavor. 

The practice of medicine and surgery and the 
operation of a hospital in this day and age makes 
the preparation of medical and hospital records 
and their preservation, an absolute necessity. 
The purpose of so doing is two-fold: (1) to 
insure proper, adequate and timely care to the 
patient ; (2) to protect those furnishing that care, 
including the hospital, from imposition and litiga- 
tion. All of us know that the welfare and in 
some cases, the very life of the patient, depends 
on the records that have been kept. Medication 
and surgery both depend in a large measure on 
the previous history of the patient, on the amount 
and kind of medicine and therapy previously 


*Read before the annual convention, Association of Medical 
Librarians of Minnesota, Saint Paul, Minnesota, May 26, 1939. 
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used and on the tolerance of the patient there- 
for. In addition, it is a pathetic sight to witness 
in court the attempted defense of a physician or 
hospital, charged with malpractice or a criminal 
act, when the records are either inadequate or 
not available. 

The law is well settled that a lawsuit may be 
maintained against an attending physician for 
malpractice. However, the Supreme Court of 
Minnesota has stated that a physician is not an 
insurer of a cure nor of a good result from treat- 
ment or an operation. He is required to possess 
skill and learning possessed by average members 
of his profession in good standing in his locality 
and to apply that skill and learning in the instant 
case with due care. 

It is also the law that a suit may be main- 
tained against a hospital for negligence on the 
part of its employes and agents. This includes 
nurses and others who are employed by the hos- 
pital. When we consider these facts the im- 
portance of records is more firmly impressed 
upon us. 

For the purposes of this paper I wish to 
classify medical and hospital records as follows: 
(1) those to be prepared and kept by the at- 
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tending physician; (2) those to be prepared and 
kept by the hospital. Because of the dependance 
of one upon the other, the physician is interested 
in those made in the hospital and the hospital 
is interested in those made by the physician. 
There are almost as many types of medical rec- 
ords as there are physicians. It is not the type 
or form of record that matters, but rather what 
it contains or omits. Every physician should 
make and keep a written record of every case 
he attends. This means office cases, home cases, 
and hospital cases. A good medical record is 
written in ink. It is made out at the time of 
examination and treatment. It shows the vari- 
ous dates including the year. It has a personal 
history of the patient, such as his age, sex, race, 
occupation. Time and place of the accident 
causing injuries complained of or the on-set of 
the illness. It contains enough of the symptoms 
to justify and warrant the diagnosis, which 
should also appear on the record; the treatment 
prescribed and anything unusual about the case 
in any manner should be noted on the record. 
The record should briefly contain a previous 
history from a medical and hospital standpoint. 
It should contain the address of the patient at the 
time of treatment or examination, as the case 
may be; the patient’s marital status, physical 
findings, laboratory results, etc. 

When the attending physician has prepared 
and preserved such a record, its value to a 
hospital, in the event of hospitalization and the 
raising of any subsequent question in or out of 
court, with respect to the treatment or hospital 
care is readily appreciated. 

From the moment a patient enters a hospital 
there should be made and preserved a complete 
written record of the case. This so-called hos- 
pital record can perhaps best be divided into an 
office record, containing an identification of the 
patient and the business transactions from a 
financial standpoint; a careful social history; a 
case history including a daily record of the prog- 
ress of the patient. This should show each proce- 
dure in the care of the case and the authoriza- 
tion for the same. This includes physical find- 
ings, laboratory findings, x-ray, diet and anything 
unusual about either the case, the patient or the 
treatment, consultations and in extreme cases 
consultations with members of patient’s imme- 
diate family. 

These records should be preserved—not until 
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the bill is paid—but indefinitely. Under the laws 
of Minnesota a physician and a hospital has, in 
the ordinary case, six years in which to collect 
for services rendered. Malpractice suits must be 
brought within two years of the alleged mal- 
practice except in the case of: (1) patients under 
twenty-one years of age; (2) insane patients; 
(3) imprisonment of patient on a criminal charge. 
There are two other exceptions that are not 
necessary to consider here. This means that in 
the three groups above mentioned, the records 
must be preserved until the disability to bring 
suit is removed. It will thus be seen that fur- 
nishing hospital care to a child of ten years in- 
cludes the responsibility of preserving those rec- 
ords until after the child is twenty-one years of 
age. 

The courts have held that a physician’s med- 
ical record of a case belong to him and not the 
patient. So likewise, hospital records belong to 
the hospital and should be preserved by the hos- 
pital. Keep the various records in a given case 
separate, so that a patient may be shown his 
daily progress record, if he so desires, without 
burdening him with all the other details, some 
of which are confidential and privileged. The 
contents of these records should not be discussed 
nor disclosed to anyone except the attending phy- 
sician without the written consent of the patient. 
To do otherwise involves serious legal respon- 
sibility. A hospital can be required to produce 
case records in court but only by subpoena or 
court order. It is then customary for some proper 
person from the hospital to produce the records 
in court. At the conclusion of the trial or the 
hearing they should be returned to the hospital. 

No person in the employ of a physician or a 
hospital should volunteer information about a 
patient. To do so is unlawful, unethical and in 
many cases productive of injustice. In addition, 
suit can be brought against such person. 

One of the things that I would like to men- 
tion is the very bad practice of permitting cor- 
respondence and privileged communications to be 
placed in with the hospital records. Perhaps a 
specific case that occurred here in Minnesota will 
best demonstrate the point. During the time 
that this particular patient was hospitalized, a 
discussion took place relative to the necessity and 
advisability of a surgical operation. A letter was 
written on the stationery of the hospital and 
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signed by the physician in charge of the case, 
addressed to the family physician making inquiry 
about the previous medical history of the pa- 
tient. The family physician promptly responded 
and gave what he thought was a frank summary 
of the situation. The family physician assumed 
that the contents would be kept in the strictest 
of confidence, and, of course, under the law, 
the letter is a privileged communication. Despite 
this fact, the letter was carelessly permitted to 
be placed in with the hospital chart and was read 
by the patient. The net result is a law suit on 
the horizon and the loss of a patient by a phy- 
sician who thought that he was doing everyone 
a service, including the patient. Such a situation 
is very easily avoided, and, of course, there isn’t 
any justification whatever for permitting such a 
letter to be placed in with the hospital chart. 
Upon the question of x-ray negatives, the Su- 
preme Court of Michigan in a case decided on 
September 9, 1935, held that the x-ray negatives 
‘ are as much a part of the history of the case 
as any other case record made by a physician 
or surgeon. The court stated that the retention 
of the x-ray negatives by the physician and sur- 
geon constitutes an important part of his clinical 
record in a particular case. I quote from that 
decision of the Supreme Court of Michigan: 
“Further, plaintiff was fully justified in refusing to 
surrender possession of the x-ray negatives. In the ab- 
sence of agreement to the contrary, such negatives are 
the property of the physician or surgeon who has made 
them incident to treating a patient. It is a matter of 
common knowledge that x-ray negatives are practically 
meaningless to the ordinary layman. But their reten- 
tion by the physician or surgeon constitutes an im- 
portant part of his clinical record in the particular 
case, and in the aggregate these negatives may embody 
and preserve much of value incident to a physician’s 
or surgeon’s experience. They are as much a part of 
the history of the case as any other case record made 
by a physician or surgeon. In a sense they differ little 
if at all from microscopic slides of tissue made in the 
course of diagnosis or treating a patient, but it would 
hardly be claimed that such slides were the property 
of the patient. Also, in the event of a malpractice suit 
against a physician or surgeon, the x-ray negatives 
which he has caused to be taken and preserved incident 


to treating the patient might often constitute the un- 
impeachable evidence which would fully justify the 
treatment of which the patient was complaining. In the 
absence of an agreement to the contrary, there is every 
good reason for holding that x-rays are the property 
of the physician or surgeon rather than of the patient 
or party who employed such physician or surgeon, not- 
withstanding the cost of taking the x-rays was charged 
to the patient or to the one who engaged the physician 


or surgeon as a part of the professional service ren- 
dered.” 


McGarry vs. J. A. Mercier Co. 
272 Mich. 501, 262 N. W. 296 


Other Supreme Court decisions indicate the 
necessity and wisdom of making particular nota- 
tions in respect to certain procedures. For in- 
stance, in a law suit based on alleged malpractice 
where the death of a patient followed the giv- 
ing of an anesthetic, it is extremely important 
in the defense of such a case that the records 
show the kind of anesthesia used and the amount, 
as well as the person who actually gave the 
anesthetic. Similar care should be exercised in 
the preparation and preservation of records in 
cases where narcotics are administered; where 
serums of various types are used; in cases where 
drains are inserted; and in cases where heating 
appliances are used. In this connection it might 
be added that there have been numerous law 
suits over postoperative burns, and it will be 
seen that it is most important that the records 
show the type of hearing appliance used, as well 
as the length of time for which it was used. 

As I stated at the outset of this paper, it is 
neither possible, nor practical, to enumerate all 
of the essentials with respect to the making and 
preservation of such records. In the time al- 
lotted me I have attempted to set forth a few 
essentials, and if I were to summarize the mat- 
ter, I would simply state: (1) make a permanent 
record at the time of examination, treatment or 
hospitalization; (2) have the record sufficiently 
in detail so that it will be of value if you are 
ever called upon to use it; (3) preserve the rec- 
ord indefinitely. 

230 Lowry Medical Arts Building. 





On one point there is no longer debate. 


The need of medical and social supervision for 
arrested cases of tuberculosis over a prolonged period is clearly indicated. 


It is the only 


insurance against failure regardless of whatever procedure is adopted in the individual 
case.—National Tuberculosis Association, Annual Report, 1938. 
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FRACTURE OF THE NECK OF THE FEMUR 


F. S. WARREN, M.D. 
Washington, D. C. 


IS not many years since treatment of frac- 

ture of the neck of the femur gave but a 
forlorn hope of bony union and a good service- 
able limb. 

This fracture in adults usually occurs in in- 
dividuals over the age of fifty. In those over 
seventy it constitutes 70 per cent of all frac- 
tures. It is more common in women. Atrophy 
of the bones, or osteoporosis, which occurs in 
all elderly people, may be a cause. It is of little 
consequence in fracture of the neck of the femur 
whether it be intracapsular or extracapsular. 


In considering the proper treatment of these 
fractures the anatomy and relations of certain 
structures is of most importance. The neck of 
the femur extends inward, upward and slightly 
forward, being set upon the shaft at an angle 
of about 125°; it is expanded at its base where 
it meets the shaft obliquely, compressed from 
before back so that its vertical diameter greatly 
exceeds its antero-posterior diameter. It is 
shorter above and in front than below and be- 
hind. The head forms more than half a sphere 
and behind and below its central point is a small 
oval depression which gives attachment to the 
ligamentum teres, and in this depression are one 
or two small vascular foramina. The great 
trochanter is prolonged upwards in a line with 
the external surface of the shaft. The small 
trochanter, a pyramidal eminence, projects from 
the posterior and inner aspect of the bone at the 
junction of neck and shaft. The anterior inter- 
trochanteric line separates the neck and shaft 
anteriorly and indicates the attachment of the 
capsule of the hip joint as does the posterior 
intertrochanteric line posteriorly. The capsular 
ligament surrounding the joint is‘attached above 
and behind to the margin of the cotyloid cavity 
outside the attachment of the cotyloid ligament 
and to the outer surface of the cotyloid and 
transverse ligaments in front and below. The 
femoral attachment anteriorly is to the anterior 
intertrochanteric line and root of the great 
trochanter, and posteriorly to the middle and ex- 
ternal thirds of the neck to within one-half an 

*Read at the meeting of the St. Lucas Hospital Staff, Novem- 
ber 11, 1938, Faribault, Minnesota. 
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inch of the posterior intertrochanteric line. The 
muscles about the joint most concerned with the 
fracture are two groups: (1) that involved in 
forcing soft tissues between the fragments; (2) 
the group concerned in causing displacement of 
fragments. The first is the ilio-psoas muscle; 
the second group includes the external rotators 
of the thigh and those causing shortening by 
their contraction. It should be noted that the 
ilio-psoas muscle passes down over the brim of 
the pelvis across the anterior surface of the neck 
of the femur, where there is a bursa between it 
and the capsule of the joint, and is inserted into 
and immediately below the small trochanter. 

With both an upward displacement and an ex- 
ternal rotation of the distal fragment, there is 
a wide space between fragments into which the 
contracting ilio-psoas forces its own mass and 
underlying tissue. 


When this fracture is treated by using simple 


longitudinal extension with various splints, or 
by applying plaster casts with the thigh held at 
various angles, the statistics show bony union 
with a good useful extremity in from 18 to 26 


per cent of cases. The reason for such poor 
results rests on two factors: (1) interposing 
soft tissues have not been removed from be- 
tween the fragments; (2) proper traction to 
overcome both shortening and external rotation 
has not been provided and the fracture surfaces 
have not been held in correct apposition. Low 
blood supply or poor nutrition of the bone may 
possibly be a cause in some very few cases where 
there is considerable stripping off of the peri- 
osteum, but where there is failure of bony union 
it is due to the two factors, interposition of soft 
tissues and incorrect position of fragments. 


The symptoms of fracture of the neck of the 
femur are: complete loss of function; external 
rotation of the leg and thigh; shortening due to 
the fracture and muscle contraction; crepitation 
upon moving the parts ; pain upon passive motion 
or upon making pressure over the great troch- 
anter or joint. 


The Ruth Maxwell method of treatment has 
given complete success, with bony union and 
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good serviceable limbs in ten successive cases 
in the author’s experience. 

Following is a description of the Ruth Max- 
well method of reduction and the use of double 
tractions : First, assemble material and appliances 
to be used. If in a private home an iron bed 
should be used if possible. Place three or four 
boards or slats across the bed beneath the springs 
to prevent sagging. Have two pulleys supported 
on steel rods to be clamped to the bed, one at the 
foot and the other at the side. Provide three 
blocks to be used in blocking up the bed at the 
foot and one side, These should be sixteen, 
twelve and six inches high respectively. Provide 
material for Buck’s extension. Make a pad con- 
taining yucca splint material or other stiffening, 
about a foot square, and a broad band to pass 
around the thigh to which the rope for lateral 
traction will be attached. Have an anesthetist, 
assistant, and two nurses present. Use a general 
anesthetic. When the muscles are relaxed the 


assistant, standing near the bed, on the fracture 
side, passes his hand under and to the inner side 
of the thigh. The operator grasps the leg imme- 
diately below the knee, flexing it as he raises it, 
and flexes the thigh on the abdomen. 


This fully 
relaxes the ilio-psoas muscle. The assistant 
makes traction laterally, which drags on the soft 
tissues in that direction and thus lifts them from 
between the fragments. The operator rotates 
the femur internally on its long axis while at the 
same time the assistant lifts on the great tro- 
chanter with his free hand. The operator ex- 
tends the thigh and leg down into the extended 
position and a nurse immediately grasps the foot 
by the dorsum and heel, making traction and 
keeping the foot perpendicular until Buck’s ex- 
tension, with the weights, is applied. Mean- 
while the assistant will continue making lateral 
traction until the padded splint is applied to the 
inner side of the thigh and the broad band car- 
ried over it is attached to the rope which is to 
be run over the pulley at the side of the bed 
for lateral traction. This pulley is held by a 
steel rod clamped to the side of the bed opposite 
the crest of the ilium and about twenty inches 
above the surface of the mattress. The Buck’s 
extension makes longitudinal traction, overcom- 
ing the shortening, while the lateral traction, 
rotating the thigh inwards, to overcome external 
rotation, lifts the great trochanter so as to assist 
in holding it and the distal fragment of the neck 
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in normal position. The resultant of the two 
lines of traction is in direct line with the long 
axis of the fractured neck. 

A flattened pillow should be placed under the 
thigh and leg so as to elevate them slightly and 
keep the heel from resting on the bed. A long 
sand bag is placed along the outer side of the 
thigh and leg extending beyond the foot, and a - 
shorter sand bag is placed along the inner side. 
These guard against rotation. The extension 
weights will vary according to the weight and 
muscular development of the patient, the weight 
for the lateral extension being about two-thirds 
that of the longitudinal extension. After the 
first three days the muscles become relaxed and 
the weights can be made less from that time on. 
For counter traction and to keep the patient from 
sliding towards the pulleys the bed must be 
tipped by blocking at the foot and side. For 
example, if the fracture be on the right side, the 
right foot bed post will be blocked up sixteen 
inches from the floor, the left foot bed post 
twelve inches, the right head bed post six inches 
and the left head bed post will rest on the floor. 
This will tip the bed away from the traction 
weights. Give instructions to the attending nurse 
to see that the foot is always kept in a vertical 
position. Measure the distance between the an- 
terior superior spine of the ilium and the inter- 
nal maleolus and compare with the well side. 
With the foot in the vertical position and the 
measurements the same on both sides it will be 
known that the fractured surfaces are in correct 
apposition. Keep the heel free from pressure 
and do not allow the patient to slip down in bed 
so that the spreader to which the rope is at- 
tached contacts with the pulley. The patient can 
be pulled up in bed by placing the hands in the 
axilla. There will be no difficulty in using the 
bed pan; the patient can lift the hips by using 
the well leg. After the second or third day the 
back rest can be raised and the position of the 
patient changed. In doing this, the pelvis is 
simply turned on the head of the femur with no 
displacement or movement of the fragments. 

No other methods that I have seen used in 
the treatment of these fractures have produced 
results so constantly successful as the Ruth Max- 
well double traction method with the proper re- 
duction of the fracture. Removing soft tissues 
from between the fragments before applying 
traction is most necessary for success. 
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In my series of ten patients, all were over 
fifty-five years of age. The oldest was a woman 
in her ninety-fifth year. She had bony union and 
perfect results. A few months after her recov- 
ery a member of the family complained that she 
too frequently wandered away from home by 
herself. 

Most of the text books mention impacted frac- 
tures. I question their occurrence. Most of 
these fractures of the neck of the femur are 
caused by a slight fall or mis-step. It would 
require a heavy blow to fracture the bone and 
at the same time drive one fragment into another 
so as to impact them and peg them together. 
Partial, or green-stick fractures, are not im- 
pacted fractures. Where the _ characteristic 
symptoms of complete external rotation and 
shortening were present I should always anesthe- 
tize the patient, reduce the dislocation as de- 


scribed, and use the Ruth Maxwell method of 
double extension. 

Danger of hypostasis will be eliminated, even 
in very old patients, by using the back-rest and 
changing its position at intervals. 


Summary 

Success in obtaining bony union depends upon 
the removal of soft tissues from between the 
fragments and retaining their apposition. 

The weights used for extension and the 
amount of the tipping of the bed depend upon 
the weight and the musculature of the patient. 

This method, properly applied, renders the 
use of plaster casts and radical open operations, 
with the use of nails and pegs, unnecessary. 
During no other form of treatment will the pa- 
tient be kept as comfortable, nor does any other 
method assure as great certainty of success. 





ACUTE MESENTERIC ARTERIAL THROMBOSIS* 


WARNER OGDEN, M_D., F.A.C.S. 
Saint Paul, Minnesota 


Aw mesenteric arterial thrombosis pre- 
sents one of the most dramatic intra-abdom- 
inal catastrophes encountered in surgery. The 
symptoms are severe and ominous, the patient 
becomes steadily worse, and an accurate diag- 
nosis seems often impossible. 
History.—Mesenteric thrombosis was first re- 
ported by Hodgson at Guy’s Hospital in London 
in 1815, and again three years later by Chaussier. 
Tiedman was the first to describe the disease 
in detail in 1843, and Virchow studied and re- 
ported the morbid anatomy in 1847. In 1913 
Trotter published his Cambridge monograph as- 
sembling all literature from 1847, 360 cases in- 
cluding his own. ‘ 
Incidence.—Since 1923 there have been but 
thirteen cases at Johns Hopkins Hospital; in 
300,000 admissions at the Charity Hospital, New 
Orleans, only thirteen cases; in 30,000 ad- 
missions at the Emergency Hospital, Washing- 
ton, D. C., seven cases ; at the Boston City Hospi- 
tal in thirty-three years, but fifty-one cases; and 
at the Miller Hospital, Saint Paul, in 61,000 


—— 
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admissions, but five cases and three of these 
secondary to operation. 


Etiology.—Captain S. W. Mathews in “The 
Military Surgeon” for March, 1937, discusses 
the various causes of mesenteric thrombosis. 
Two-thirds of the cases he has studied afford 
suggestions as to etiology, the chief factors 
seeming to be arteriosclerosis, some pathological 
state of the gastro-intestinal tract, or some pre- 
ceding operation. Also, distention of the gut 
slows circulation in the walls and this may be a 
precipitating factor. Thrombosis may occur after 
a blow on the abdomen, or after great straining 
on exertion. It may follow various acute ab- 
dominal inflammations, either surgical or non- 
surgical. Often a combination of two factors 
is necessary to produce the condition. One of 
the most common causes and the one present in 
the case to be reported is arteriosclerosis ; and the 
accompanying thrombosis is the same that may 
occur anywhere, as in the coronary, cerebral, or 
femoral arteries, which is simply the sudden 
dramatic culmination of a slowly progressive 
arterial degeneration. 
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Pathology.—In 90 per cent of the cases the 
thrombosis occurs in the superior mesenteric 
vessels, 61 per cent being in the artery. Arterio- 
sclerosis is common in the mesenteric arteries, 
and we may have thrombosis of small branches 
without serious results and without a proper 
diagnosis being reached. The superior mesenteric 
artery is not a true end artery, but occlusion of 
it usually produces the same result as though it 
were an end artery. Occasionally we may have 
enough collateral circulation to maintain nutri- 
tion of the gut if the main vessel is not in- 
volved, but not enough to maintain peristalsis. 
In such cases we get intestinal obstruction but 
not gangrene. But occlusion of the main trunk 
of the superior mesenteric artery results in so 
violent a spasm of the bowel and so much edema 
that it becomes isolated from the neighboring 
rich collateral circulation and complete gangrene 
ensues. 


Loop gives an excellent description of the 
appearance of mesenteric thrombosis at opera- 
tion. “Transparent sticky peritoneal fluid, amber 
or blood-tinged, and without coagulated lymph. 
Cyanosed plum colored soggy edematous in- 
testine with glistening peritoneum, free from 
adhesions, its lumen relaxed (not distended) to 
a large calibre, lying inert in the abdominal 
cavity with no tendency to crowd out of the 
incision, held down by the weight of the fluid 
within its lumen, containing very little gas.” 


In a typical autopsy specimen the thrombus 
may be seen at the point where the superior 
mesenteric artery branches off from the aorta, 
lightly adherent to a roughened intima of the 
artery and having piled up at the bifurcation as 
the flood waters of a stream pile up debris at 
the upper end of an island until the channel is 
dammed. 


Symptoms.—The past history may give sug- 
gestions as to the etiology or diagnosis. The 
presence of arteriosclerosis or gastro-intestinal 
tract pathology is important. The history of at- 
tacks of true abdominal angina pain may long 
precede a mesenteric thrombosis, even as a 
history of angina pectoris may long precede a 
coronary thrombosis. 


The immediate symptoms are first pain, sud- 
den and severe, in frequent paroxysms of greater 
and greater intensity. This pain is worst at the 
seat of the lesion, and there may be tenderness 
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near the umbilicus. There may also be reflex 
vomiting at this time. As this pain subsides 
or is relieved by opiates, there may be a com- 
plete absence of physical findings, the abdomen 
being soft with no localized or definite tender- 
ness, or at least much less rigidity and tender- 
ness than the pain would indicate. There are 
signs of shock at first, not necessarily severe. 
There is no distension and no sound of per- 
istalsis as heard in intestinal obstruction. 

The symptoms then slowly change as the 
process progresses into the second stage of 
intestinal stasis and thef, gangrene. We now 
get distension, a temperaté#re up to 102°, a leuko- 
cytosis from 12,000 to 40,000, and later vomiting 
becoming gradually bloody or fecal in type. 
Perhaps a bloody diarrhea ensues, and eventually 
all the symptoms and signs of a rapidly spread- 
ing and fatal peritonitis. 

Complete thrombosis of the superior mesenter- 
ic artery causes a gangrene of most of the ileum, 
the cecum and the ascending colon, and if one 
keeps the picture in mind of this obstructive 
gangrene, slowly following the pain and shock 
due to the occlusion of a major artery, the 
symptoms are easily understood. 


Differential Diagnosis.— Acute pancreatitis 
may be accompanied by a similar pain but there 
is not an initial absence of all physical, followed 
later by the development of typical, signs of 
peritonitis and obstruction. The previous history 
and the possible slight jaundice in acute pan- 
creatitis may be significant. 

Acute perforated peptic ulcer produces marked 
rigidity at first; mesenteric thrombosis none. 
Also in perforated ulcer the vomiting if any is 
not as persistent or profuse as in the later stages 
of mesenteric thrombosis. 

Intestinal obstruction is accompanied by dis- 
tension and increase in peristaltic sounds. 

Acute appendicitis followed by peritonitis may 
be confused, but the typical history is different, 
there is no blood in the stomach or stool and the 
condition of the patient does not deteriorate 
with such hopeless rapidity. 

Treatment.—The only treatment is resection 
or exteriorization of the gangrenous intestine. 
It is stated that 33 to 50 per cent of the ileum 
can be removed without being necessarily fatal. 

Prognosis.—The outlook is serious as the 
mortality of this condition is 85 to 100 per cent. 


MINNESOTA MEDICINE 





CALCIFICATION OF AORTIC AND MITRAL VALVES—NELSON AND WELLS 


Case Report 


The case I wish to present is of especial interest 
because it perfectly illustrates, in history, progress, 
and pathological findings, the typical story of acute 
mesenteric arterial thrombosis of arteriosclerotic origin. 

The patient was a man of sixty-six, well developed 
and nourished, and previous to the onset of the last 
illness of healthy appearance. 


Past History—About four years previous he had 
gradually developed dyspnea and palpitation and was 
found to have auricular fibrillation. He also had 
symptoms suggestiong duodenal ulcer. Three years 
later, while in the south, he had a fainting spell, 
prostration, and temporary loss of codrdination and 
memory, probably a cerebral accident of arteriosclerotic 
origin. At that time his heart was still fibrillating and 
he had a hypertension of 180 to 200 systolic and 100 
to 120 diastolic, and a definite generalized arterio- 
sclerosis. After several months of rest, diet, medica- 
tion, and the extraction of many abcessed teeth, he 
improved very much and was able to get about with 
a few restrictions of his activities. 

Three months previous to the present illness he had 
suffered a sudden sharp pain in the calf of the left leg 
which became tender to touch and use. This very 
gradually improved over the next two months and was 
diagnosed as a thrombosis of a small artery in the 
leg. At this time-he went to California and while 
there had another cerebral accident, accompanied by 
convulsions. He soon improved enough to take the 
train for Saint Paul. 

Present Illness—At 8 p.m. the day before admission 
to the hospital he was on the train west of Kansas 
City en route to St. Paul. He felt a vague abdominal 
discomfort so did not eat a regular dinner, but took 
some clear broth. At 9 p. m. he was stricken with a 
sudden severe abdominal pain, accompanied by some 
shock and some nausea. The pain was so severe that 
the train was held at Kansas City while a physician 
was sent for. Meanwhile he became better and the 
doctor found no tenderness or rigidity and no fever, 
and advised him to continue homeward, feeling that 
the attack was not of a serious nature. During the 
night he gradually became distended and began to 
vomit a black watery material and developed general 
abdominal tenderness. A physician on the train gave 
him some morphine and when I met him at the station 
at 2 p. m. the following day told me of the develop- 
ment of his symptoms. At this time he was cyanotic, 
cold, in shock, with much abdominal distension and 
tenderness, constantly spitting up thin black vomitus. 

He was sent to the Miller Hospital and put in an 
oxygen tent. Nasal suction withdrew one and a half 
gallons of fluid containing some old blood from the 
stomach. This reduced the pain and distension and 
now the greatest tenderness was in the right lower 
quadrant. 


The laboratory reported 37,500 leukocytes. The 
urine contained albumen and sugar (4 plus), 10 to 12 
granular casts, 3 to 6 r.bc., 2 to 4 w.bc. and no 
acetone. His pulse ranged from 100 to 125, temperature 
be 2 104, respirations 20 to 24, and blood pressure 

After consultation a diagnosis of possible perforated 
appendicitis or probable acute mesenteric thrombosis 
was made, the latter better fitting the history and de- 
velopment of the case. 

His condition did not warrant operation so he was 
treated with nasal suction, oxygen, intravenous glucose 
and insulin, and digitalis. He gradually became worse 
and died fourteen hours after admission. 

Autopsy.—The peritoneal cavity contained 500 c.c. 
of dark bloody fluid. The liver extended 3 cm. below 
the ribs. The gallbladder was normal. The stomach was 
dilated. A duodenal ulcer 7 mm. in diameter was 
present. The small intestine was dark red, slightly 
distended, and its wall swollen. The mucosa was 
blackish red in color and showed punctuate hemorrh- 
ages. Similar changes were noted to a less extent in the 
cecum and ascending colon. The mesentery was swol- 
len. The superior mesenteric artery near its origin 
at the aorta was occluded by a firm organized coagu- 
lum. The aorta showed diffuse arteriosclerosis and 
along the lower portion of the abdominal aorta was a 
flat thrombus fairly adherent to the sclerotic roughen- 
ed intimal surface. 


A small artery supplying the anterior tibial group of 
muscles of the left leg was partially occluded by 
sclerosis. 


There was red infarction in the right lung and 
there were areas of atelectasis. 


Summary 


Acute mesenteric arterial thrombosis is a dra- 
matic abdominal catastrophe, almost always fatal. 


It is most often caused by arteriosclerosis of 
the artery, and in such cases occurs in individuals 
who probably have had earlier signs of arterial 
disease, spasms or even thrombosis elsewhere. 

The symptoms are quite definite if one re- 
members that they represent the progress from 
first an acute arterial occlusion to later intestinal 
obstruction, gangrene and peritonitis. 

The treatment is early operation with a chance 
of cure only if there is a relatively small extent 
of the intestinal tract affected. 





CONFLUENT CALCIFICATION OF AORTIC AND MITRAL VALVES* 


ROBERT L. NELSON, M.D., and ARTHUR H. WELLS, MLD. 
Duluth, Minnesota 


WE. WISH to present an unusually inter- 

esting case of combined stenosis and insuf- 
ficiency of both aortic and mitral valves. It has 
been selected from a series of eighteen cases of 


: *From St. Luke’s Hospital Departments of Pathology and Elec- 
trocardiology, Duluth, Minn. 
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aortic stenosis now under study. The so fre- 
quently debatable matters concerning etiology of 
calcified aortic disease and the cause of sudden 
death in this condition may be viewed in the 
light of important facts disclosed in this case. 


527 





CALCIFICATION OF AORTIC AND MITRAL VALVES—NELSON AND WELLS 


Case Report 


E. B., a fifty-five year old white housewife, dated her 
present illness to the night of November 19, 1938, 
six days before her death, at which time she attended 
a party and danced considerably. After the party she 
felt quite fatigued, slept poorly, and awakened with 
a feeling of epigastric distress which was not improved 
by taking soda. The upper abdominal distress and 
insomnia increased in intensity and she was admitted to 
St. Luke’s Hospital four days later under the care 
of Dr. O. E. Heimark. 

Further questioning revealed that for the past week 
she had become short of breath on mounting stairs. 
She had been an active, vital woman, and had borne 
two children, the youngest of whom is thirty years 
of age. She denied rheumatic fever, tonsillitis, arthri- 
tis, lues, pregnancy toxemia, and any illness of con- 
sequence. She had consulted a physician only once 
since the birth of her last child, and that was seven 
years ago. At that time she was told that she had 
some sort of heart disease and advised that no care 
was required except the avoidance of the more 
strenuous activities. 


Examination—The patient appeared to be about 
fifty years of age, was well nourished and well de- 
veloped, had a somewhat apprehensive expression and 
insisted on sitting up in bed because lying down was 
uncomfortable. The pupils were normal in appearance 
and reaction and the retinal arteries were one to two 
plus sclerotic and two to three plus tortuous. The 
membranes of the lips, mouth, and pharynx were of 
normal appearance. The neck showed visible arterial 
and venous pulsations and there was a slight palpable 
sclerosis of the carotid and other superficial arteries. 

The chest was of normal mature form. Respiratory 
motion was free at a rate of 20 per minute. Some 
coarse moist rales were heard posteriorly over both 
bases. There was a slight irregular precordial im- 
pact seen over the lower half of the left anterior 
chest wall. The area of mediastinal dullness was 
increased in all dimensions with the left lower margin 
3 cm. lateral to the midclavicular line. The rhythm 
was dominant but subject to frequent variations from 
regular to bigeminal ‘to complete block and to floods 
of extrasystoles or periods of auricular fibrillation. 
The rate varied from 20 to 80 beats per minute. There 
was a loud, rough, systolic bruit heard loudest over 
the right heart base and transmitted along the great 
vessels, and a soft diastolic murmur transmitted down 
and to the left. A systolic bruit was also heard over 
the second left space but could not be traced along 
the pulmonary distribution or laterally toward the 
axilla. Blood pressure was 130/70 during a period 
of regular rhythm and varied widely with other forms 
of rhythm. 

The abdomen was slightly distended. The liver was 
palpable as a slightly tender, smooth mass with the 
margin extending from the epigastrium to the anterior 
axillary line below the lower costal margin. The 
remainder of the physical findings were not unusual. 


Laboratory.—The urine was normal chemically and 
microscopically. The hemoglobin value was 12.7 gm. 


528 


per 100 c.c. of blood. Erythrocytes numbered 4,330,000 
and leukocytes 10,700. Blood smears were normal and 
the differential count showed 71 per cent neutrophiles, 
9 per cent of which were non-segmented, 1 basophile, 
and 24 lymphocytes. The blood cholesterol level was 
230 mgms. per cent and that of the blood uric acid 
was 5 mgms. per cent. The basal metabolic rate was 
plus 26. A six foot film of the chest showed in- 
creased broncho-vascular shadowing of the passive * 
congestion type in the lower lung fields (Fig. 1). The 
total chest diameter was 27 cm. while the heart shadow 
extended 6 cm. to the right and 11 cm. to the left of 
the midsternal line, making the cardiothoracic ratio 
63 per cent. An electrocardiogram taken on November 
22 (Fig. 2) showed a left bundle branch block, a 
variable 2:1 and 3:1 A-V block, and 24 different forms 
of ventricular ectopic complexes in a single lead. 

Diagnosis—The diagnosis was listed as cardiac, 
calcification of the aortic valve with stenosis and in- 
sufficiency, hypertrophy of the left ventricle, left bundle 
branch block, incomplete auriculoventricular block, mul- 
tiple premature ventricular contractions, and class 2 b 
(temporary class 3). 

Progress——Following the use of morphine and in- 
travenous administration of glucose solution she stated 
that she had had the first good rest for several days. 
There was almost complete loss of epigastric dis- 
comfort and most of the rales disappeared. The rhythm 
was still fluctuant. Digitalis, added cautiously, and 
quinidine sulphate reduced the degree of ectopic ar- 
rhythmia. There was a progressive decrease in ab- 
dominal distention and palpitation. The desire for 
food reappeared and she was able to rest in the supine 
position. On November 25 she felt that she had fully 
recovered and wanted to return home. When last seen 
about 6:30 P. M. she was in excellent spirits and 
showed relatively long periods of regular rhythm. 
During the evening she had visitors who disturbed 
her and in spite of 6 gr. of sodium amytal she was 
unable to sleep. At 5:00 A. M. she asked for some 
hot milk and at 5:30 stated that she finally felt re- 
laxed enough to sleep. Soon after this she appeared 
to be asleep. At 6:45 A. M. the night nurse went in 
to make her last observations and found her dead. 

Autopsy.—The essential postmortem examination 
findings were confined to the heart and involved other 
organs only as the result of chronic passive congestion 
resulting from long standing, low grade cardiac in- 
sufficiency. 

The 640 gram heart was generally enlarged but 
particularly so in the left ventricle. The left lateral 
border was 11.5 cm. beyound the mid-sternal line at 
the apex and the right lateral border 6 cm. to the 
right. Both atria were at least twice their normal 
size with moderate thickening of their walls and 
clouding of the endothelium but without mural thrombi. 
The myocardium of the right ventricle was mildly 
hypertrophic while that of the left ventricle was 
decidedly thickened and firm, measuring from 2.5 to 
3 cm. in thickness. Coronary arteries were very 
mildly sclerotic and there was no fibrosis in the 
myocardium. 

The entire mitral valve was severely and uniformly 
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thickened and fibrotic with its margins forming a 
continuous fibrotic ring which in turn was contracted 
into the ventricular cavity by thickened, short chorde 
tendinee. The slit-like opening measured 10 cm. by 
1.5 cm. and barely adlmitted the tip of the index 
finger. The margins could be altered very little by 


Fig. 1. Six-foot chest film show- Fg. 2. Electrocardiogram described in text. 


ing pulmonary stasis, large heart 

and absence of shadows of calcified 

valves. 
pressure. The aortic cusps were remarkably thickened 
and fibrotic with fusion of their margins in such a 
manner as to form a triangular opening whose thick- 
ened, rounded edges measured from 0.8 to 1.0 cm. 
and were unyielding to opening or closing forces. 
Aortic and mitral valves had identical lesions except 
for numerous pin-head sized, roughly rounded, cal- 
cified nodules generally in thick conglomerations on 
both the aortic and cardiac aspects of the fused aortic 
leaflets. A thick spur of these conglomerated, hard 
nodules tapered directly down from the aortic to 
the adjacent portion of the mitral valve to its thickened 
margin where it blended into the dense fibrous tissue 
containing but little calcium (Fig. 3). 

There was an area of endocardial fibrosis with 
hyalinization measuring up to 1 mm. in depth covering 
an area of about 1 cm. in diameter through which 
the first part of the left bundle of His must pass. 
This area underlaid the calcified spur between the 
aortic and mitral valves. 

The lungs, liver, and spleen were not altered except 
for a grade III chronic passive congestion as demon- 
strated by gross and microscopic changes. The ab- 
dominal aorta had a grade III atherosclerosis. Smaller 
arteries were only mildly sclerotic in the abdominal 
and thoracic viscera. 


Comment 


The mechanism of sudden death which ac- 
counts for the exitus of approximately 5 per 
cent of patients with aortic stenosis has to our 
knowledge never been studied with the electro- 
cardiogram at the time of death. The altered 
electrical phenomena present in our patient’s 
heart as revealed by electrocardiography four 
days before her death suggest the conditions 
present in other diseases of the heart which have 
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been studied with the electrocardiogram at the 
time of death attributed to cardiac standstill or 
ventricular fibrillation. The fibrotic plaque in 
the course of the left branch of the bundle of 
His was directly beneath the massive calcified 
spur in the mitral valve and may well have been 


Fig. 3. Radiograph of excised heart 
showing extent of calcification. 


caused by constant percussion of two surfaces. 
No other lesions could be demonstrated in the 
conductive mechanism which might account for 
the left bundle branch block and the possible car- 
diac standstill. The very numerous extrasystoles 
from very numerous foci in the ventricles are 
generally interpreted as arising from a myocar- 
dium made irritable by inadequate coronary flow 
or anoxia. It is not difficult to imagine an in- 
crease in this irritability to a state of ventricular 
fibrillation and death. 

Pathologists are generally agreed as to what 
constitutes a stenotic mitral valve resulting from 
rheumatic fever. In spite of the lack of a history 
of rheumatic fever in our patient, her mitral 
valve is a classical example of the end-result of 
this disease. Furthermore the close relationship 
between the fibrotic conditions in the aortic and 
mitral valves in this case is heightened by a 
spur of calcified nodules running between the 
two valves and blending in the pathologic changes 
in each valve. 

Summary 

1. The case of a fifty-five-year-old woman 
dying suddenly and unexpectedly after a one 
week’s illness as the result of combined stenosis 
and insufficiency of both aortic and mitral valves 
of the heart has been presented. 

2. Electrocardiograms taken shortly before 
her death revealed the likely cause of death to be 
either cardiac standstill or ventricular fibrillation. 

3. The classical rheumatic stenosed mitral 
valve was fused with a typical calcified nodular 
aortic valve, indicating the common etiologic 
agent in this case. 
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DERMOID OF THE CEREBRAL HEMISPHERES* 


ROYAL C. GRAY, MLD., Ph.D. 
Minneapolis, Minnesota 


ELL’ classifies complex tumors arising from 

vestigial tissues and involving the central 
nervous system as epidermoid, dermoid, or tera- 
toma depending upon the number of dermal 
layers affected. An epidermoid has only ecto- 
dermal tissue. A dermoid includes tissues of 
mesodermal as well as ectodermal origin; en- 
dodermal derivatives are commonly not present. 
A teratoma usually contains tissues or organs 
from all three germ layers. 


Accordingly, an. epidermoid contains only 
squamous epithelium; rarely it may also have 
basal type of epithelium. A dermoid, in addition 
to the epithelium, contains any or all of the 
mesodermal elements such as sweat glands, se- 
baceous glands, hairs, or hair follicles. A tera- 
toma is increasingly complex and hence may 
also have endothelial mucus-secreting mem- 
branes of ciliated or goblet cells or distinct 
parts of fetal organs or tissues. 

Some authors incorrectly classify epidermoids 
and dermoids as cholesteatomas. Cholesterol re- 
sults from cellular degeneration, is probably 
present in variable amounts in all types of neo- 
plasm, and therefore its mere presence in a 
cerebral tumor does not necessarily indicate that 
the tumor is a cholesteatoma. A true cholestea- 
~ toma, which is a granuloma rather than a real 
neoplasm, is an excrescence occurring either 
in the cavity of the middle ear or in its im- 
mediate vicinity and is composed of desquamated 
material incident to chronic otitis media. An 
incomplete classification sometimes made is that 
a genuine teratoma must contain elements from 
all three dermal layers and any complex tumor 
with less than the three layers, that is either an 
epidermoid or a dermoid, is a teratoid. Another 
needless definition is that a teratoma is a cystic 
growth which contains fetal tissues or organs 
while a teratoid is a solid growth which contains 
fetal tissues but not organs. 

An elementary explanation of the origin of 
an epidermoid or a dermoid is that it arises from 
primary overgrowth of meningeal cells which 
may or may not undergo metaplasia. Rigby*™* 

*From the Division of Nervous and Mental Diseases, Uni- 
versity of Minnesota Medical School. 
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states that complex tumors of the brain arise 
from a fetal inclusion of dermal cells which are | 
carried in to the brain vesicles during the forma- 
tion of the medullary groove. Critchley and 
Ferguson® further postulate that according to 
the depth of the inclusion layer or the embryonic 
age of its cells it will become either a dermoid 
or an epidermoid. Likewise, Bostroem® states 
a dermoid results from overgrowth of an embry- 
onically early dermal cell inclusion which occurs 
in the first two or three weeks of embryonic 
life and therefore involves a younger and more 
primitive dermal cell layer. A later inclusion, 
at the fourth or fifth week when the skin has 
taken on a more definite form, leads to an 
epidermoid. 

Horrax’ agrees that the depth of the dermal 
cell layer of the tumor anlage determines the 
type of “cholesteatoma” (dermoid or epider- 
moid). However, since hairs and hair follicles 
may be found in tumors which are otherwise 
typically epidermoid, he would classify “choles- 
teatoma” as hair-containing (typically dermoid) 
or non-hair-containing (typically epidermoid). 
He further states that a teratoma represents 
involvement of the deepest dermal layer or at 
least indicates that the cell inclusion may have 
added potentialities. 


Montgomery and Finlayson™ described a 
complex tumor, involving both the middle and 
posterior fossz, whose structure was dermoid in 
the former and epidermoid in the latter site. 
These authors, like Horrax, apparently consider- 
ed that there may be no precise differentiation 
between a dermoid and an epidermoid type of 
tumor. 


Bland-Sutton? explains the origin of intra- 
cranial dermoids, and presumably also other in- 


tracranial complex tumors, as follows. Early 
in embryonic life the dura mater and skin are 
in contact. Later the developing skull bones 
normally separate the dura and skin, but if the 
separation is incomplete a portion of the skin 
may adhere to the dura and act as a tumor 
anlage. Also, during the invagination of the 
dura in the formation of the tentorium a parcel 
of skin may be caught between the dural folds 
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and give rise to a complex tumor. Ewing® con- 
siders the origin of complex tumors under the 
following headings: 
(a) Relations of the medullary groove to 
the ectoderm; 
(b) Complex steps in the formation of the 
brain and ventricles; 
(c) Formation and union of the cranial 
bones ; 
(d) Traumatic implantations of portions of 
ectoderm. 
The clinical differentiation between epider- 
moids and dermoids is summarized in the table 
by Brock and Klenke* (Table I). 


TABLE I 





Epidermoids Dermoids 





Ratio of incidence About 2 : 1 About 1 
Age incidence: 
At birth 
0 to 20 years 


30 to 45 years 


Occur 
Occur 
Occur 


None reported 

Few 

Usual time of 
appearance 

Site: 
Intracerebral None 
poral lobe 

Never 

None 


Cerebellopontine angle|Occasional 
Cranial bones only |Frequent 

(in diploé) 
Spinal 


inal | More frequent 
Multiplicity of tumors 


Usually single; 
occasionally 
multiple 

Occasional 

Frequent 

Frequent 


re 
Often single; 
usually multiple 


Pearly sheen 

Cystic 

Associated with other 
congenital anomalies 


Frequent 
Occasional 
Rare 








Frequent — espe- 
cially in tem- 





An intracranial complex tumor, because of its 
very slow growth and commonly silent location, 
may produce no pathognomonic signs or symp- 
toms. Practically without exception the diagno- 
sis is made at operation or autopsy. In the 
experience of Love and Kernohan® complex 
tumors should be suspected where mental dis- 
turbance is associated with long-standing head- 
ache and a suggestion of increased intracranial 
pressure. 

A skull roentgenogram may be useful in the 
diagnosis of an intracranial complex tumor. 
Kwan® reported an instance of a perforation of 
the occipital bone with clinical evidence of a 
posterior fossa tumor. The tumor, subsequently 
proved to be dermoid, had a pedicle which ex- 
tended through the occipital perforation. Intra- 
diploic epidermoids which have extended intra- 
cranially, either extradurally or intradurally, 
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cause cranial bone absorption and have character- 
istic roentgenograms. The bone defect is usually 
rather large, sharply outlined or scalloped, and 
has a smooth and thickened border. A crescentic 
roentgen shadow caused by a calcified area in 
the wall of a dermoid has been noted by Horrax,’ 
Rand,?? and Brock and Klenke.* The latter have 
also noted in intracranial dermoids small areas 
of calcification forming a cluster and appearing 
somewhat like an ependymoma. Rigby™ report- 
ed roentgenogram findings of numerous teeth in 
the neighborhood of the sella turcica. 

Dermoids may communicate with the ventricu- 
lar system or subarachnoid space and thus lead 
to the presence of sebaceous material in the 
cerebro-spinal fluid as noted by Raymond, Al- 
quier and Courtellemont** and Lua.’° 

A tumor of tridermal or even bidermal origin 
involving the brain and particularly the cere- 
brum is rare. Only from one-half to one per 
cent of intracranial tumors arise from such em- 
bryonic rests. Dermoids which communicate 
with the lateral ventricles are very unusual and 
a bilateral cerebral dermoid apparently has not 
been previously described. The following case 
report is therefore presented. 


Case Report 


This patient, an Indian, was admitted to the Min- 
nesota General Hospitals January 23, 1931, and dis- 
charged March 27, 1931. He was twenty-eight years 
of age, married, and a teacher in a reservation school. 
The chief complaints were mental confusion and un- 
steadiness in gait. 

The family history was unobtainable. His personal 
history previous to seven years before admission was 
unknown. He had been married five years; his wife 
and two children were living and well. He graduated 
from Haskell Institute in 1925 and thereafter taught 
grades one to four in reservation schools. 

During the early summer of 1929 he complained of 
some disturbance in vision and obtained glasses. In 
July of that year he was involved in an automobile 
accident. No injuries of consequence were noted but 
for a while subsequently he complained of occipital 
discomfort. 

During the fall of 1929 the patient’s writing be- 
came somewhat illegible, the letters in words being 
crowded together. Whereas formerly he was a very 
companionable individual he became more retiring and 
seemed to avoid others’ company: 

During the fall of 1930 it was noticed the patient’s 
students were not progressing as they should. Later 
that fall the patient began to walk in short steps as 
though he were afraid of falling. He developed 
transitory tremors in his extremities. He was obliged 
to relinquish his teaching duties. 

About January 1, 1931, he had a period of nausea 
and vomiting. He became confusional and _ hallucina- 
tory. His gait and station were increasingly unsteady. 

hysical Examination—He was feet 9 inches 
tall and weighed 152 pounds. His best weight was 185 
pounds, in 1928. His pulse rate ranzed from 60 to 
80. His temperature varied from 98° to 99°F. His 
blood pressure averaged 122/84. 
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He was well developed and well nourished. His 
facial expression was vacant and somewhat bewildered. 
His general physical examination was negative except 
for a marked icthyosis, rather poorly kept teeth, and 
minor cervical adenopathy. He had no congenital 
anomaly or defect. 


Fig. 1. Skull roentgenogram showing crescentic dotted area 
of calcification. 


Neurologic Examination. — The patient identified 
camphor as mentholatum and wintergreen as pepper- 
mint. Fields of vision and visual acuity were un- 
satisfactory because of poor codperation. The optic 
discs had an apparent pallor probably due to contrast 
with the physiologically pigmented fundi. There was 
an inconstant bilateral horizontal nystagmus more 
marked on looking to the right. All other objective 
tests of the cranial nerves were negative. 

Attention was good when toe position and vibration 
sense were tested and these senses appeared to be 
normal. While various coins were correctly appreciated 
in either hand, outlines of figures were less accurately 
recognized on the left than on the right thigh. He 
maintained that pin prick felt less sharp on the left 
than on the right lower extremity. Often superficial 
or deep sensory stimulations seemed to startle the 
patient and initiate generalized gross tremors. 

Except for a slightly increased (1+) left knee 
jerk the deep reflexes were normal. The abdominal 
reflexes were all present but on stroking the abdomen 
the abdominal muscles contracted so forcefully evalu- 
ation of the individual abdominal reflexes was im- 
possible. 

Muscle power and tone were somewhat below aver- 
age. The motor system so far as could be determined 
was otherwise normal except for frequent rather gross 
tremors of the extremities, especially prominent on 
any voluntary movement. 

The usual tests for codrdination were normal. He 
was unsteady in the Romberg test and stood in a 
stiff-legged fashion. He walked somewhat on his heels 
with the knees held rather stiffly. He had incontinence 
of bowel and bladder. 

His general behavior was abnormal. 


He frequently 
glanced suspiciously toward the door of his room. 
He occasionally had inappropriate forceful ee 


of laughter. He also had periods of crying and of 
boisterous singing. He would wander about in the 
corridors. He would lie on top of his bed and be 
disinclined to remove his bathrobe and lie beneath 
the bed covers. However, he was in no way resistive. 
At times he would converse in a fairly normal manner 
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although generally he did not initiate any conversation. 
His responses to questions were delayed or more often 
he made no answer. Instead, he would fumble with 
his slippers or clothing or glance suspiciously about 
the room. 

He said horses were on the other side of the hill 


a 


Fig. 2. showing areas of subarachnoid sebaceous 


material. 


Sketch 


and insisted he go and chase them away. He thought 
black ghosts were secreted in his closet. He once be- 
came very excited, saying he smelled smoke, and that 
he wanted to save himself. He frequently complained 
that voices talked to him through the windows, espe- 
cially at night, disturbing his sleep. 

He was commonly quite disoriented. His memory 
was very imperfect both for recent and remote events. 
His grasp of general information was fair; however, 
he would make no attempt at any simple arithmetical 
calculation. His insight was faulty; he said he was 
perfectly well and should be home at work. 

skull roentgenogram (Fig. 1) showed a crescentic 
dotted area of calcification about two centimeters to 
the right of the midline, posterior to the frontal sinus 
and just above the floor of the anterior cranial fossa. 
There was slight evidence of increased intracranial 
pressure. There was no erosion of the structures at 
the base of the skull. 

A chest roentgenogram was negative. 

The cerebrospinal fluid was clear, colorless, pressure 
255 millimeters of water, cells 4 lymphocytes, Nonne 
positive, Noguchi positive, qualitative sugar slightly 
increased, Wassermann negative, and colloidol gold 
curve 0003455111. Hemoglobin was 105 per cent. Leu- 
kocytes numbered 7,200 with a normal differential count. 
Blood Wassermann test was negative. The urinalyses 
were negative. 

The patient was operated upon by Dr. William T. 
Peyton of the Division of Neuro-Surgery on February 
25, 1931. The pre-operative diagnosis was right frontal 
brain tumor, probably cystic with calcification. An 
osteoplastic flap was turned down exposing the right 
frontal lobe and the anterior portion of the right 
parietal lobe. Multiple whitish circular subarachnoid 
areas were noted (Fig. 2). The areas appeared like 
fat droplets and were particularly grouped along the 
larger vessels in the sulci. They were of various sizes, 
the largest being about two millimeters in diameter. 
The brain was not under tension but rather appeared 
collapsed. A brain needle inserted in the region of 
the anterior portion of the right lateral ventricle 
brought forth cerebrospinal fluid with suspended drops 
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of fat. A needle inserted somewhat more posteriorly 
emitted clear fluid. A portion of the right frontal 
lobe was excised with the diatherm. In the excision 
the anterior horn of the right lateral ventricle was 
exposed. Immediately medial to the anterior horn 
and separated from it only by a very thin septum was 


. Sketch of dermoid according to record of operation, 


a dermoid cyst. In fact the wall of the cyst projected 
somewhat into the anterior horn. The right lateral 
ventricle was greatly dilated. 

The cyst (Figure 3, A and B) was a dumb-bell 
shaped structure with its isthmus in the region of the 
anterior commissure. The isthmus was about 1.5 cen- 
timeters in diameter and expanded into right and left 
sacs each about 4.0 centimeters in diameter. The left 
sac, like the right, was medial to the anterior horn. 
The entire cavity of the cyst was well filled with 
sebaceous material containing hair. The cyst had a 
smooth lining for the greater part with some papillary 
growths or plaques projecting into it. These projec- 
tions, or dermoid tufts, represented the locations of 
the original dermal implantations and the places of 
greatest growth. The estimated capacity of the cyst 
was three to four ounces. 

All accessible portions of the lining of the cyst, in- 
cluding the dermoid tufts, were cauterized with the 
endotherm. The cyst itself was too large and had 
too many ramifications for complete extirpation. The 
osteoplastic flap was replaced; the epicranium and skin 
were sutured. 

The immediate postoperative course was uneventful. 
Ten days postoperatively for a period of four days the 
patient was drowsy and listless. Considerable difficulty 
was experienced in turning him onto his left side. 
Following this period his recovery was uninterrupted. 

One month postoperatively the cerebrospinal fluid 
was clear and straw colored, pressure 100 millimeters 
of water, cells 10 lymphocytes, Nonne negative, 
Noguchi positive, and Wassermann negative. Tests for 
fat were positive. 

When discharged from the hospital, March 27, 1931, 
his condition was somewhat improved. His cranial 
nerves were normal, so far as could be determined, 
except for inaccuracies in recognizing odors. Inter- 
mittent gross tremors appeared throughout the body 
as before and hampered examination. It was rather 
difficult to evaluate the deep and superficial reflexes. 
In general, the former were slightly increased (1+). 
Muscle power and tone were decreased in a corre- 
sponding degree. All codrdination and sensibility tests 
were unsatisfactory because of the tremors. Station 
was normal. His gait was less stumbling but he still 
held himself stiff-legged and tended to sway from 
side to side. He continued to be incontinent. 

He remained quietly in his room in bed or sitting 
in a chair. He would promptly do whatever requested 
as best he could. He ate well though he was rather 
untidy in feeding himself. There was no disturbance 
in his mood. He recalled hearing strange sounds and 
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voices previously but maintained he had no such ex- 
perience since his operation. He was well oriented 
for person and place but not for time. His memory 
for both recent and past events was considerably im- 
proved. His grasp of general information was more 
accurate. His insight remained somewhat faulty. 


A, lateral view; B, frontal view. 


The patient returned to the reservation hospital for 
continued convalescence. He died there on April 6, 
1931, following a few days of apparent coma. A 
necropsy was not performed. 


Summary 


1. A case of bilateral cerebral dermoid is re- 
ported. 

2. The history and clinical findings were in- 
dicative simply of a cerebral tumor. 


3. A skull roentgenogram may be helpful in 
the diagnosis of a dermoid or other complex 
tumor involving the brain. 


4. A dermoid may lead to the presence of 
sebaceous material in the cerebrospinal fluid with- 
in the ventricles and subarachnoid spaces. 


Bibliography 


. Bell, E. T.: A Text-Book of Pathology, Philadelphia; Lea 
& Febiger, 1938. 2 

. Bland-Sutton, J.: Tumours Innocent and Malignant. 
York: Paul B. Hoeber Co., 1922. ; 
Bostroem, E.: Ueber piale Epidermoide, 
durale pete. Centralbl. 
8:1, 

Brock, "S. and Klenke, D. A.: A case of dermoid over- 
lying ‘the cerebellar vermis. Bull. Neurolog. Inst. N. Y., 
a, (June) 1931. : 

. Critchley, M., and Ferguson, F. R.: The cerebrospinal 
e idermoids (cholesteatomata). Brain, 51-52:334, 1928-29 

| Senne Diseases. Philadelphia: W. B. Saun- 
1 
° ”G.: A consideration of the dermal versus the 
epidermal cholesteatomas having their attachment in the 
cerebral envelopes. Arch. Neurol. and Psychiat., 8:265, 
(Sept.) 1922. 
Kwan, S. T.: Intracranial dermoid cyst. Arch. Neurol. and 
Psychiat., 24:1292, (Dec.) 1930. : 
ve, J. ’G. and Kernohan, J. W.: Dermoid and epidermoid 
tumors (cholesteatomas) of central nervous system. Jour. 
A.M.A., 107:1876, (Dec. 5) 1936. 
Lua, M.: Ein Fail von pialen Dermoidcysten mit Steatose 
der Gehirnkammern und des Subarachnoidealraumes. 
Deutsch. Ztschr. f. Nervenh., 109:212, 1929. 
Montgomery, G. L. and Finlayson, D. I. C.: Cholesteatoma 
of the middle and posterior cranial fosse. Brain, 57:177, 
1934, 
Rand, C. W.: Intracranial dermoid cysts. 
and Psychiat., 14:346, (Sept.) 1925. 
Raymond, ‘Alquier, Courtellemont: 
moide des centres nerveux. Rev. 
. Rigby, R. A. C.: An 
Jour. Radiol., 


New 


Dermoide, und 
f. allg. Path. u. path. Anat. 


Arch. Neurol. 


Un cas de kyste der- 
Neur., 12:635, 1904. 
intracranial dermoid cyst. Brit. 
5:349, 1932. 


533 





THE PRESENT-DAY STATUS OF JUVENILE DIABETES MELLITUS* 
A Review 


JOHN M. ADAMS, MLD. 
Minneapolis, Minnesota 


IABETES mellitus is a disturbance of car- 

bohydrate metabolism characterized by a 
tendency to abnormal elevation in the blood 
sugar. Hyperglycemia leads to glycosuria, dis- 
turbances of nutrition and regulation of water 
and acid-base balance. 

The disease in children is more severe, com- 
plicated by factors of growth and development. 
The only effective way to control diabetes is by 
proper diet and insulin administration, regulated 
to suit the particular patient’s needs. 


Incidence 


The incidence has almost doubled in the past 
fifteen years. In the past twenty-five years in- 
crease among females is 125 per cent as com- 
pared to 20 per cent in males. At present about 
1 in every 350-500 persons is diagnosed bia- 
betic. Dr. Eliot P. Joslin® at Round Table dis- 
cussion in June, 1937, stated: “Even with the 
use of insulin today a greater percentage of 
children are dying with diabetic coma than was 
the case for all diabetics (adults and children) 
before the time when insulin was discovered.” 


Race 


Diabetes is most common in the white race, 
and Jews and Irish are particularly susceptible, 
the disease being twice as common among Jews 
as non-Jews. 

Etiology 


1. Clinically diabetes represents a functional or 
relative inadequacy of insulin. This results from 
an imbalance between the forces concerned with 
storage, mobilization and utilization of sugar in 
the tissues of the body. Unlike the condition 
found in other dyscrasias of the glands of in- 
ternal secretion, no adequate fundamental patho- 
logical changes can be demonstrated in the pan- 
creas or elsewhere. Houssay® defines diabetes 
as a disturbance in carbohydrate metabolism in 
which the normal balance of regulating factors 
is altered. It remains, however, a condition re- 
lieved by pancreatic extract, insulin. 


*From the Children’s Diabetic Service, Minneapolis General 
Hospital and Department of Pediatrics, the Nicollet Clinic. 
Presented at the meeting of the Hennepin County Medical 
Society, February 15, 1939. 
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2. Heredity 

The work of Pincus and White® is the most 
reliable study of data to date. These workers 
postulate the following: 

1. Diabetic mother + diabetic father — all 
children predestined to be diabetics. 

2. Diabetic parent+ carrier of potentiality to 
acquire diabetes = 4 of offspring predestined to 
diabetes. 

3. Carrier+carrier—= % of offspring predes- 
tined to have diabetes. 

4. Diabetict+person who does not have dia- 
betes or is not a carrier=none of children pre- 
destined to diabetes. 

Steiner* studied 411 children whose fathers 
were diabetics, and reports an incidence of 22.2 
per cent +5.4 per cent among the children. Of 
4,787 children of non-diabetic parents the inci- 
dence of diabetes was 1.14 per cent +.3 per 
cent. 

It is a recessive character transmitted in ac- 
cordance with Mendel’s law. 

3. Overweight is not a predisposing factor in 
childhood (Boyd?). 

White”® reports that 87 per cent of the pa- 
tients studied were overheight at the onset of 
their diabetes, the average being 2.4 inches (6.4 
cm.). Bogan’ states that osseous development 
was eighteen months in advance of the age and 
dental development twelve months in advance 
at the onset of the disease. The average basal 
rates in eighty-six cases were +12 per cent, and 
the average I.Q. was 10 points higher among 
diabetics. 

4. Infection may be the precipitating factor 
which causes the clinical signs and symptoms of 
diabetes to appear. 

5. Endocrine (pituitary and pancreas) 

Evans and others have noted an inhibiting 
effect of extracts of anterior lobe on pancreatic 
extract insulin. Houssay has demonstrated the 
following : 

a. Anterior lobe extract causes in dogs in- 
creased blood sugar values and glycosuria. 

b. Removal of pituitary gland causes an in- 
creased sensitivity to insulin, hypoglycemia, and 
may result in convulsions or death. 
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c. When the pituitary gland is removed from 
a pancreatectomized dog, the glycosuria, hyper- 
glycemia and acidosis are relieved. This animal 
is nown as the “Houssay dog,” having both 
pancreas and hypophysis removed. Collip be- 
lieves that there is definite evidence of a dia- 
betogenic factor in the pituitary secretions, its 
action being opposed to insulin. It has often 
been noted that acromegalics are predisposed to 
diabetes. 


Young" was able to produce diabetes in dogs 
by prolonged administration of anterior lobe ex- 
tracts. The animals developed marked obesity 
preceding the development of diabetes. 


The age incidence of juvenile diabetes follows 
the peaks of increasing activity of the pituitary 
gland. These peaks are at the ages of 6 and 12 
years. Long’ has shown that depancreatized in- 
fant rats do not develop diabetes immediately 
but do so on the 19th day coincidentally with 
growth. 


Symptoms 


The onset may be sudden with coma and 
death. There may be a gradual increase in poly- 
uria, polydypsia and polyphagia, followed by 
loss of weight, strength and energy. The physical 
examination may be negative unless acidosis ex- 
ists. The odor of acetone is then present on the 
breath. There may be dyspnea (air-hunger), 
respirations being deep and regular. Tempera- 
ture may be subnormal or elevated, eyeballs soft, 
cheeks flushed, lips, mouth and skin dry. Fluids 
and insulin are essential in the treatment of 
coma. A plan for their administration, which 
has proven very satisfactory, is as follows: 


1. 40 cc. of 1/6 molar sodium lactate per 
kilo of body weight intravenously in the first 
12 hours. 


2. 60 c.c. of saline per kilo of body weight 


in the first 12 hours. 

3. 2 units of insulin per kilo (1 unit intra- 
venously and 1 unit subcutaneously). 

Sodium bicarbonate may be used intravenous- 
ly in very severe cases of acidosis when the CO, 
combining power is below 20 volumes per cent. 
A formula for its use is as follows: 


subcutaneousl 


55 normal CO: combining power 
15 vol. % of patient 


40=difference (D) 
DXwt. in ie grams of sodium bicarbonate to be 
40 given in a 4% solution intravenously. 
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Treatment should be instituted before the CO, 
combining power can be determined. 

In all cases of diabetic coma careful search 
should be made for complications such as pneu- 
monia, tuberculosis, otitis media or acute upper 
respiratory infection. 


Course and Prognosis 


In untreated, the disease goes on to coma and 
death. Poorly treated cases result in a retarda- 
tion of growth and maturation. If well treated, 
there will be normal growth, development and 
maturation, plus excellent health. If poorly 
controlled, the patient may appear to get on well 
but diabetes increases in severity and the life 
span is shortened. Well treated children live as 
long or longer than non-diabetics. 

Diagnosis 

The coexistence of persistent glycosuria and 
hyperglycemia is sufficient for diagnosis. The 
symptoms enumerated previously are usually 
present. The condition may simulate the acute 
abdomen, often being mistaken for acute ap- 
pendicitis. The dehydration following vomiting, 
diuresis and hyperpnea may cause the white 
blood cells to be markedly elevated. (The last 
patient I saw in coma had a white blood count 
of 63,000.) The temperature may be elevated, 
leading to the impression of severe infection of 
some sort. Severe acidosis may simulate uremia, 
meningitis, brain injury or severe toxic states. 


Diagnosis of Insulin Shock 


The respirations are normal or slow; there 
may be slight cyanosis. 

The pupils are dilated, pulse slow and full. 

The skin is moist due to perspiration. 

The first symptoms are irritability and ner- 
vousness, increased hunger; twitchings and 
convulsions may be present. The usual story 
is as follows: 

Patient took insulin, refused to eat and vomit- 
ed. Urine may or may not show sugar. If in 
doubt, always give sugar; 10 c.c. of 10 per cent 
solution of glucose intravenously is most useful. 
Small amounts of orange juice or milk may be 
used in mild cases. It is to be emphasized that 
small amounts should be given if the shock is 
mild in order not to throw the patient into mark- 
ed hyperglycemia. In cases of severe shock, 
when the patient will not take sugar by mouth 
and intravenous therapy is difficult, adrenalin 
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may be given hypodermically, causing a rather 
prompt response on the part of the patient. 
Adrenalin mobilizes body stores of glycogen. 

Contrasted with the above picture is that seen 
when protamine zinc insulin is being used. The 
symptoms may be quite different, chief among 
them being headache, nausea, vomiting and 
weakness. The skin may be dry. The warnings 
are not nearly as striking as those of plain in- 
sulin. The shock may be much more profound, 
lasting often several hours in spite of treatment. 
The picture as a whole may resemble coma 
more closely, adding considerably to the difficulty 
of diagnosis. 


Management of Uncomplicated Diabetes 


A diet must be prescribed to meet all the 
physiological needs and insulin must be given 
sufficient to cover the diet. 

The diet requirement is the same as for a 
normal child, being determined largely by the 
child’s appetite, but 25 to 35 calories per pound 
are usually needed, depending on activity. 

Diets must meet all protein, mineral and vita- 
min requirements by giving foods high in pro- 
tective factors such as milk, eggs, succulent 
vegetables and fruits, butter and cod liver oil. 

The protein requirement is figured from 
height and weight, allowing 1.5 grams per pound 
in the young or undernourished child, and 1 
gram per pound in older children. The other 
factors are calculated from the basic protein 
requirement. 

Boyd’s tables have been very useful. He uses 
a ration of P 7, CHO 15, fat 11, for normally 
nourished children in middle or late childhood, 
and a ratio of P 10, CHO 20, fat 15, for un- 
dernourished children and the period of early 
childhood. 

For example, a child 5 years of age, weigh- 
ing 40 pounds at 1.5 grams of protein per pound 
would require 60 grams of protein, 120 of carbo- 
hydrate and 90 of fat (1530 calories or 38 
calories per pound). Or an older child ten years 
of age and weighing 70 pounds, allowing 1 gram 
of protein per pound, would receive 70 grams 
of protein, 150 grams of carbohydrate and 110 
grams of fat (1870 calories or 27 calories per 
pound ). 

Diabetic foods in cans, accepted by Council on 
Foods, may be given but must be included in 
the diet, not added. Many people have the im- 
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pression if a food is diabetic, they may eat all 
they want. 

Plain insulin should be given three times daily. 
If the requirement is over 40 units, the patient 
may need it four times daily. 

If large, infrequent doses are given, the pa- 
tient may oscillate between shock and glycosuria 
during the twenty-four-hour period. Require- 
ment varies from day to day, depending on ac- 
tivity and the presence of infection. Roughly, 1 
unit of insulin is required for every 1.5 grams 
of sugar excreted in the urine in a 24-hour 
specimen. 

Frequently diabetic children have a swing in 
the blood sugar curve with glycosuria marked in 
the morning and following breakfast. The sugar 
tolerance seems to be lowered by the all-night 
fast. The swing is best handled by midnight 
insulin. 


Protamine Zinc Insulin 


Protamine zinc insulin is said to have many 
advantages because of slower absorption and its 
more prolonged effect. The difficulty of regula- 
tion is met with in children and the hazards of 
severe prolonged shocks are much more marked 
than with plain insulin. The shock usually oc- 
curs early in the morning at 5 or 6 a. m. Pro- 
tamine insulin should be used alone only in 
mild cases requiring 20 units of insulin or less. 
If more is required, a combination of protamine 
and plain insulin works very well in many cases. 
Protamine insulin has an accumulative effect and 
its maximum result is not often seen for two or 
three days, due to the pile-up in the individual. 
The use of protamine insulin for two-thirds to 
three-fourths of the patient’s insulin require- 
ment, the remainder being supplied by plain in- 
sulin, is most satisfactory. 

Example: If a child requires 60 units of 
insulin, 40 can be given in protamine and 20 
units in plain, both given in the morning. The 
plain insulin takes care of the requirement dur- 
ing the day and the protamine helps to control 
the blood sugar level during the subsequent 
night. As the patient becomes sugar-free, the 
plain insulin may be reduced. 

If infection occurs, such as an upper respira- 
tory infection, and tolerance is lowered, the plain 
insulin may be increased. I like to think of the 
use of protamine mainly as a means of attempt- 
ing to convert a relatively severe diabetic into 
a mild diabetic, to be regulated by plain insulin. 
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Zinc Insulin Crystals 


The solution of zinc insulin crystals is a wa- 
ter-clear stable insulin having a pH of 2.7 and a 
strength of 40 units per cubic centimeter. The 
blood sugar lowering effect of this insulin is 
the same as unmodified insulin, but the duration 
of this effect is two to three times as great. 
The solution acts for twelve to fourteen hours. 
Preliminary reports indicate that this solution 
of zinc insulin crystals may be used successfully 
in individuals who are sensitive to regular in- 
sulin. It is suggested that the prolonged effect 
comes as the pH of 2.7 on injection is raised by 
the body fluids to approach pH 7.4 crystallization 
taking place, rendering the insulin more slowly 
absorbable, as is the case with protamine insulin. 
It should have many uses in juvenile diabetes. 


Instructions in Home Treatment 


The training of the individual patient is ex- 
tremely important. A patient must be taught 
about the disease, the diet, the use of insulin 
and urinalysis. This can be accomplished very 
effectively in children of eight years and over. 
In younger children the responsibility must be 
placed with some member of the family. The 
importance of rigidly adhering to the diet and 
insulin administration is very essential. 

The diabetic child should be considered and 
treated psychologically as a normal individual. 


Complications 

The principal complications met with are 
coma, loss of resistance to infection, premature 
development and degenerative changes, deficien- 
cy disease, metabolic disturbances of the skin, 
dwarfism and hepatomegaly.® The last two occur 
in about 5 per cent of the cases, and are frequent- 
ly seen occurring together in the same patient. 

Dwarfism is characterized by failure of 
growth, delayed dentition, silky hair, delicate 
skin, inhibited maturation with normal intelli- 
gence. Hormone (anterior lobe extracts) thera- 
py has been effective. Protamine insulin pro- 
motes growth. Wilder has demonstrated higher 
nitrogen retention with protamine than with 
plain insulin. 

Hepatomegaly may be very pronounced, the 
abdomen being protuberant with dilated veins. 
Abdominal pain may be a frequent symptom. 
The livers of animals in which pancreatectomy 
has been performed became enlarged, fat being 
the primary tissue of infiltration. Glycogen 


Avucust, 1939 


JUVENILE DIABETES MELLITUS—ADAMS 





storage may also take place. Proper regulation 
with protamine insulin has given good results 
in the treatment of hepatomegaly. Betaine hy- 
drochloride, choline and lipocaic (prepared 
from whole beef pancreas) also have been used 
in resistant cases. Dragstedt® first used lipocaic 
in the treatment of hepatomegaly in dogs, being 
able to extend the life of these animals and 
prevent the fatty changes which occur in the 
depancreatized animals. Grayzel and Radwin‘ 
report the successful treatment of three resistant 
cases of hepatomegaly with lipocaic. 


Pre-operative and Postoperative Treatment 


The nature of the operation must necessarily 
dictate the method of pre-operative and post- 
operative care of diabetics. In major procedures, 
however, the following regime has been used 
satisfactorily : 

A liquid breakfast is given the patient with 
the usual amount of insulin at 6 a. m. 

The operation should be scheduled from three 
to four hours later, when emptying of the 
stomach has taken place. 

Insulin is given at the noon hour as of the 
previous day, no food being given at this time. 
There is a transient hyperglycemia and glyco- 
suria which always follows the administration 
of general anesthesia. 

In the afternoon the calculated liquid for the 
supper meal may be commenced and insulin is 
given at the usual time for the evening adminis- 
tration. 

The second day a normal diet and insulin are 
used as pre-operatively. 

A liquid diet may be used if necessary. 
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ALOES IN THE TREATMENT OF BURNS AND SCALDS* 


J. E. CREWE, M.D. 
Rochester, Minnesota 


ECENT medical literature contains many ex- 

cellent articles on the treatment of burns. 
While numerous methods have been mentioned, 
in those most generally accepted, tannic acid is 
employed. In Bettman’s treatment, tannic .acid 
is applied in a spray, and this is followed by ap- 
plication of 10 per cent silver nitrate. Apparent- 
ly, this sequence has distinct advantages over the 
use of tannic acid alone. Good as these methods 
are, I have experienced annoyance from infec- 
tion, and from the long period required for sep- 
aration and removal of the coagulum in some 
cases in which I have used tannic acid. It has 
been a relief to me, therefore, to find a treatment 
which has eliminated these disadvantages. This 
method has proved so simple and the results have 
been so satisfactory, that I have not used any 
other treatment for burns since the spring of 


1935. 
Author’s Method 


I employ an ointment of which the active in- 


gredient is Socotrine or Barbados aloes. The 
ointment is made by mixing 2 drams of the 
powdered aloes and about 2 drams of mineral 
oil in an ounce of white vaseline. If mineral oil 
is not used the ointment is a little too stiff. 


The usual precautions in regard to contami- 
nation and infection are taken. The affected area 
is cleaned as thoroughly as possible and, in some 
instances when the area is badly soiled, a pre- 
liminary application consists of warm moist 
dressings. These dressings are saturated in a 
solution composed of a teaspoonful each of borax 
and sodium chloride dissolved in a quart of wa- 
ter. If the burned area is fairly clean and a 
greasy substance has been used in first aid treat- 
ment, it is not necessary to remove all the grease 
as it will mix with the ointment that is to be 
applied. 

Blisters are carefully protected and the serum 
is evacuated with a hypodermic needle, after 
which a small amount of mercurochrome is in- 
jected into each collapsed vesicle. Mercuro- 
chrome is used because of its color, and only 

*Read before the Olmsted-Houston-Fillmore-Dodge 
Medical Society, January 6, 1938. 
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enough is injected to cover the floor of the emp- 
tied vesicle. If the blisters are torn or the burn 
is deep, mercurochrome is applied with a cot- 
ton swab. Mercurochrome has been omitted in 
treatment of small burns, and they have remained 
as free of infection as those in which it has been 
employed. Perhaps the added precaution of its 
use is unnecessary. 

When this preliminary treatment has been 
completed, sterile gauze is folded in about four 
thicknesses, to make an area large enough to 
cover the burn. If the burn is too large to be 
covered by one piece of gauze, or if it is in an 
area where a single piece would not fit snugly, 
more than one piece can be applied. The gauze 
is laid on a smooth, sterile towel and is covered 
with a layer of ointment at least % inch thick. 
This dressing is laid, ointment side down, on the 
burned area. More gauze may be placed on this 
dressing and the whole held in place with band- 
ages or other material. No attempt should be 
made to spread the ointment on the burn, be- 
cause it will not adhere readily to the raw sur- 
face. 

Ordinarily, this dressing is not removed for 
two days. At the end of that time, the entire 
dressing can be removed as easily as a piece of 
wet writing paper is lifted from the top of a 
table. There is no sticking from dried serum or 
dried blood. The surface of the wound does not 
bleed but has a clean, glazed appearance, as if 
the area were covered with a thin, transparent 
film. Unless new blisters have formed, another 
dressing, prepared as before, is applied and each 
dressing is left in place for two days. Usually, 
only from four to six dressings of aloes ointment 
will be required. Then zinc stearate or some 
other bland dressing may be applied. 


Illustrative Cases 


It must be stated that, in the period that has 
elapsed since I have been using the treatment 
that has been described, I have not encountered 
any burns of sufficient severity to endanger life. 
There is no reason to believe, however, that good 
results might not be obtained by this method in 
treatment of more extensive burns. 
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Case 1—A man stepped into a pit containing boiling 
water which had just been released from a pressure 
cooker in a canning factory. The leg, as high as the 
knee, was immersed in the water. Few blisters were 
encountered because most of the epidermis adhered 
to the patient’s underclothing and stockings when they 
were removed. In areas the size of a silver dollar, 
over the maleoli, the burn completely penetrated the 
integument. Treatment such as has been described 
was applied and the patient returned to work on the 
nineteenth day after the injury. 

Case 2.—A girl, sixteen years of age, spilled boiling 
water over her feet. The very severe scald involved 
most of the surface, except the soles, of both feet to 
above the ankles. This patient lived in the country 
and came to the office for treatment only four times, 
on alternate days. The feet were coated with lard 
when she first was seen. Results from the treatment 
which has been outlined were satisfactory. 

Other cases—Two infants suffered smaller burns 
on the face, arms and chest, by falling against heat- 
ing stoves. Dressings were easily applied because their 
application and removal were painless. 

Two patients, with severe sunburn involving the 
shoulders and most of the back above the waist, both 
complained bitterly of pain when they came for treat- 
ment but they suffered practically no pain after the 
first dressing was applied. Only two dressings with 
the ointment were required. Then zinc stearate was 
applied. 


Comment 


My interest in aloes for the treatment of cu- 
taneous conditions began some years ago. I have 
reported some experiences with this substance.° 
Originally, I treated chronic ulcers and some 
skin diseases with the fresh leaf of Aloe vera, 
obtained from Florida and the island of Aruba 
in the Dutch West Indies. However, it was dif- 
ficult to obtain and preserve the fresh leaves and, 
after trial of ointments made in various ways, 
the two ointments that have been described were 
adopted. That made from Socotrine aloes is 
dark brown, and that made from Barbados aloes, 
nearly black. The dark color of aloes ointment 
is a disadvantage because it soils the dressings 
and unbroken skin, but not more so than the 
various dyes and other colored substances which 
are used in treatment. Surfaces where the oint- 
ment has been applied can be cleaned with ben- 
zine and the residue can be removed with rub- 
bing alcohol. 


Aloes, used either as the leaf or ointment, 
possesses distinct analgesic qualities. Removal 
of ointment dressings, as has been said, is pain- 
less. Dense, white scar tissue is not seen after 
healing of burns but the burned areas are red- 
dish at first and remain smooth and pliable. 
Healing is rapid. Aloes possesses some enzymo- 
tic action; pus is apparently digested for puru- 
lent surfaces become clean. The drug is astrin- 
gent, possibly because of the tannin it contains. 
It has styptic properties in fresh cuts, when ap- 
plied as a powder. Antiseptic properties are in- 
dicated by the rapid clearing up of infected sur- 
faces. When burns are treated by the method 
that has been outlined, infection is negligible. 

It might be feared that absorption would give 
rise to unpleasant effects but I have noted no 
evidence of absorption. Stools have not been 
loose in any case. No undesirable effect was 
seen when powdered aloes was dusted in full 
strength, daily for a number of days, over the 
entire surface of large, chronic ulcers. Aloes 
is reputed to have abortifacient action but in 
treatment of one woman, eight months pregnant, 
the ointment was used for severe and extensive 
dermatitis caused by poison ivy and there was no 
evident effect on the uterus. Another woman 
four months pregnant, was treated with aloes 
ointment for severe pruritus vulve, without any 
untoward effect. 

That this is not one of those measures which 
seems effective only in the hands of the one who 
advocates it is evident in the results which 
Collins* and Wright® have obtained with aloes 
in the treatment of roentgenologic injuries. 
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CREMASTERIC “TIC” WITH HYPERTROPHY OF THE CREMASTER MUSCLE* 


JOHN R. McDONALD, M.D., and CHARLES W. MAYO. MLD. 


Rochester, Minnesota 


HE cremaster muscle takes its origin from the 

lower fibers of the internal oblique and transversa- 
lis muscles. “It passes along the lateral side of the 
spermatic cord, descends with it through the subcuta- 
neous inguinal ring upon the front and sides of the 
cord, and forms a series of loops which differ in 
thickness and length in different subjects. At the up- 


per part of the cord the loops are short, but they 


Fig. 1. Hypertrophy of the cremaster 
muscle. The muscle is approximately 
three times as large as normal. 


become in succession longer and longer, the longest 
reaching down as low as the testis, 


inserted into the 


where a few are 
These loops are 
and form a thin 
the cord and testis, the cremasteric 
The fibers ascend along the medial side of 
the cord, and are inserted by a small, pointed tendon 
into the tubercle and crest of the pubis and into the 
front of the sheath of the rectus abdominis.”* The 
cremaster muscle is made up of striated muscle fibers. 
Its function is to draw the testis up toward the in- 
guinal canal. It is rare for changes in the cremaster 
muscle to assume clinical importance, largely because 
of the non-essential nature of its function in civilized 
man. 


tunica vaginalis. 
united together by areolar tissue, 
covering 
fascia. 


over 


The patient, a man aged forty-two years, had had 
mumps twenty-two years previously with resultant 
atrophy of the left testis. He was examined at The 
Mayo Clinic in 1926, at which time his right testis 
was large and the right cremaster muscle more de- 
veloped than normal. The right testis was pulled 
toward the external inguinal ring. In 1929, he still 
complained of a drawing sensation in the right side 
of his scrotum. He returned in January, 1938. At this 
time he was bothered by twitching of his right testis. 
On examination there were regular twitchings, averag- 


*From the Section on Surgical Pathology (McDonald) and 


the Division of Surgery (Mayo), 
Minn. 
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ing ten to twelve per minute, involving the right side 
of his scrotum and jerking the corresponding testis 
toward the inguinal ring. Apparently both the dartos 
and cremaster mustles were contracting. At operation 
in April, 1938, one of us (Mayo) exposed the right 
spermatic cord and resected a segment 2 cm. in length 
of the cremaster muscle below the external ring. 
Grossly, the resected portion was approximately three 
times the size of a normal cremaster muscle (Fig. 1). 
On microscopic examination, there were no significant 


Fig. 2. remaster muscle from a case of cremasteric “tic.” 
The individual muscle fibers show hypertrophy. Hematoxylin 
and eosin, x100. 


changes aside from hypertrophy of the individual mus- 
cle cells (Fig. 2). The cross striations were normal 
and there was no inflammatory reaction. Although 
difficult to prove, there did not appear to be any actual 
increase in the number of muscle cells. The added 
work done by the cremaster muscle in contracting over 
a long time was undoubtedly responsible for the 
hypertrophy in this instance. The patient was exam- 
ined one month after operation, at which time the 
twitching in the right side of his scrotum had dis- 
appeared completely. 


Although tonic spasm of the cremaster muscle has 
been described, there have been few cases of clonic 
spasm in which regular contractions of the cremaster 
muscle were observed. It has been suggested by 
several investigators (Hamburger and others) that 
cremasteric spasm occurs as the result of an exagger- 
ated cremasteric reflex. A number of cases of cremasteric 
spasm have been directly due to trauma, either locally 
in the region of the thigh or centrally to the spinal 
cord or brain. In the large majority of these cases 
a definite etiologic factor cannot be proved. Weir 
Mitchell, in discussing the cremasteric reflex, de- 
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scribed a case in which a bullet wound in the thigh 
was followed by tonic spasm of the corresponding 
cremaster muscle. The testis remained drawn toward 
the inguinal ring for several hours. Cornil .and 
Mosinger, in 1930, reported marked hyperactivity of 
the cremasteric reflex in two cases of injury to the 
spinal cord without any definite spasm of the muscle. 
Zuccarelli reported clonic spasms of the cremasteric 
muscle in a patient following a traumatic cranial in- 
jury. Hamburger described cases of hyperactive crem- 
asteric reflexes with spasm, in which he felt the tause 
was psychogenic. In these patients an abnormally 
strong reflex could be elicited if the patient’s thigh 
were touched or even if the patient thought that the 
examiner’s finger was about to touch the thigh, although 
it did not do so. Talmud, in 1928, described a case 
in which the patient had a painful elevation of the 
right testis (Cremaster Krampfe): This was relieved 
by resection of the corresponding external spermatic 
nerve. Haberland reported a series of seven cases in 
which one or both testes were pulled up to the external 
ring. These cases were examples of hyperactive crem- 
asteric reflexes, because stimuli to the lower part of 
the body were sufficient to induce such a spasm. He 
advised diathermy in the treatment. André-Thomas 
described two cases of retracted testis with exag- 
gerated cremasteric reflexes. A case of hyperactive 
cremasteric reflex was reported by Kovalesky in 


1925 in which both testes rose with inspiration and 
descended with each expiration. 


Summary 


shee 


A case of cremasteric “tic” has been described in 
which there were regular clonic spasms of the cre- 
master muscle with marked hypertrophy. Excision of 
a segment of the muscle effected complete relief. 
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MARKED CARDIAC ENLARGEMENT FOLLOWING ACUTE 
CORONARY OCCLUSION* 


HARRY L. SMITH, M.D., and GILES A. KOELSCHE, M.D. 
Rochester, Minnesota 


There is a disagreement among’ physicians as to 
whether or not coronary occlusion produces cardiac 
enlargement. A few years ago one of us (Smith) and 
Bartels reported two cases of marked cardiac en- 
largement following acute coronary thrombosis, with 
postmortem findings. In those cases it was believed 
that the enlargement was entirely the result of the 
infarction. We are reporting another case of marked 
cardiac enlargement because we believe that the en- 
largement was the result of previous coronary oc- 
clusion. 


Report of Case 


The patient was a salesman who was _ forty-two 
years of age. He had always been rather high strung 
and had worked under considerable tension. His gen- 
eral health had been good and he always had felt 
well. Orie year before he came to The Mayo Clinic, 
he had felt tired out after some strenuous work. He 
had been examined by his physician but nothing signifi- 
cant had been found. He had previously been in the 
habit of drinking a considerable quantity of mixed 
drinks. He had been advised to reduce his drinking. 
About this time the patient had noticed some skipped 
beats of his heart. There had not been any other 
symptoms of cardiac involvement. In April, 1935, he 
had had a cold in his lungs. He had coughed con- 
siderably. His temperature had been 101° F. for a 
few days and a lower degree of pyrexia had continued 
several, days following this. There had not been any 
edema, cyanosis or pain in the thorax at this time. 
The patient had fully recovered from this attack and 


*From the Division of Medicine, The Mayo Clinic, Rochester, 
Minnesota. 
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had returned to his former occupation feeling per- 
fectly well. 

In August, 1938, he had been feeling fine and had 
been working strenuously on a display at a fair. On 
one hot afternoon he had quickly drunk a bottle of a 
cold soft drink. Soon after this he had been seized 
with a severe pain over the lower part of the sternum. 
The pain had lasted approximately ten to fifteen min- 
utes. He had been sitting when the pain had occurred 
and he had continued to: sit quietly during the attack. 
The pain had recurred three times during the after- 
noon and early evening. The pain had not extended 
beyond the lower part of the sternum and there had 
not been any nausea or vomiting at this time. About 
11 p. m. of the same day, he had had a sudden attack 
of very severe pain in the thorax which had extended 
down both arms. This had lasted about twenty minutes. 
The patient had felt weak and slightly nauseated. He 
had been at his home when this attack occurred. One 
hour later an excruciating pain had occurred in the 
same region and had extended down both arms. A 
physician who had been called made a diagnosis of 
acute coronary thrombosis. The patient had been put 
to bed in the hospital. He had remained there for 
two weeks and had remained in bed at home for six 
weeks more. He remembered that for about six 
months before the attack of severe pain in the thorax 
he had had slight anginal pains which had occurred 
after exertion. 

The patient was well developed and well nourished. 
The value for the systolic blood pressure was 86 mm. 
of mercury and that for the diastolic pressure was 
62 mm. The pulse rate was 84 beats per minute and 
the temperature was normal. Examination of the 
thorax disclosed that the heart was greatly enlarged, 
both to the left and to the right. Fundoscopic examina- 
tion revealed normal ocular fundi. 
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The blood and urine were normal. A flocculation 
test was negative. Roentgenographic examination of 
the thorax revealed a heart shadow that extended 9.5 
cm. to the right and 10 cm. to the left of the mid- 
sternal line. (Fig. 1). The transverse diameter of the 
thorax was 31 cm. (Fig. 2). An electrocardiogram 


Fig. 1. Roentgenogram of the heart made four 
months after an attack of coronary occlusion; the 
heart is enlarged 9.5 cm. to the right and 10 cm. to 
the left of the midline and the transverse diameter 
of the thorax measured 31 cm. 


revealed a rate of 80 beats per minute, sinus rhythm 
with slurring of the QRS complexes in derivations I, 
II and III, left ventricular preponderance, inversion 
of the T waves in derivation I, iso-electric T waves 
in derivation II, and inversion of the T waves and 
absent S waves in standard lead IV. 


Comment 


In this case the patient was a traveling salesman who 
had had yearly examinations for the past five years 
before he came to the clinic. On each occasion the 
physical examination had failed to disclose any ab- 
normality. His blood pressure had never been found 
to be above normal and on a few occasions he had 
been told that his blood pressure was low. There 
had never been any evidence that his heart was en- 
larged prior to the attack of acute coronary occlusion 
in August, 1938. Four months after the attack his 
heart was found to be markedly enlarged. We be- 
lieve that the enlargement was mainly due to hyper- 
trophy. There probably was some cardiac dilatation 
but we believe not a great deal because there was no 
evidence of cardiac failure. If this degree of enlarge- 
ment were due mainly to dilatation, there should have 
been evidence of cardiac insufficiency. We think that 


the cardiac enlargement was the direct result of the 
myocardial infarction that occurred in August, 1938. 
We believe that we have excluded all other causes of 
cardiac enlargement. We do not think the patient 
had ever had hypertension as his retinal arteries were 



























































Fig. 2.  Electrocardiogram made _ four 
months after an attack of coronary occlu- 
sion; this shows a cardiac rate of 80, sinus 
rhythm, left ventricular preponderance, in- 
verted T waves in derivation I, iso-electric T 
wave in derivation II, inverted T waves and 
— S waves in derivation IV (stand- 
ard). 



































perfectly normal. If an elevated blood pressure in the 
past had been a factor in producing this cardiac en- 
largement, there should have been some evidence of it 
when the patient was examined at the clinic. 

We have excluded valvular heart disease and peri- 


carditis. We believe that acute coronary occlusion 
does not often produce cardiac enlargement, but that 
it occasionally produces marked cardiac enlargement. 
Just why it produces enlargement in some cases but 
does not do so in the majority of cases, we are not 
able to explain. There is a possibility that the size 
and situation of the infarction may be a factor in 
producing the hypertrophy, and there is a possibility 
that involvement of the cardiac septum may be a 
factor. We believe that the ultimate prognosis in 
such cases is bad. 


Reference 


1. Smith, H. L., and Bartels, E. C.: Coronary thrombosis 
with myocardial infarction and hypertrophy in youn T- 
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HISTORY OF MEDICINE IN RAMSEY COUNTY 


BY J. M. ARMSTRONG, M.D. 


(Continued from July issue) 
BIOGRAPHIES 


Hans Peter Gabrielsen 


Dr. Hans Gabrielsen was a man of peculiar history. He was born in Roth- 
berg, Schleswig-Holstein, apparently of a good family. He attended the gym- 
nasium there and went to Kiel and later to Vienna to attend the clinics. He 
became involved at this time in the revolution of 1848, and there being no place 
for him in Germany, came to America and to Saint Paul in 1855. Instead of 
attempting to practice as a physician at that time, although not having a degree, 
he went into the saloon business, and, when that failed, opened a barber shop 
on the east side of Washington Street between Third and Fourth Streets, and 
was there when the war broke out. His name, however, is given in the direc- 
tories of 1856-1857 and 1858-1859 as a physician. One must remember that in 
those days barbers in Germany did minor surgery, cupping, phlebotomy, et 
cetera, as well as applying leeches. 

Doctor Gabrielsen enlisted as hospital steward and was appointed Assistant 
Surgeon to the First Minnesota Infantry, February 17, 1863, and was dis- 
charged with the regiment. When he took the examination for surgeon, Dr. 
J. H. Stewart was a member of the Board of Examiners. Instead of waiting to 
be asked questions, Gabrielsen began to pop questions to the Board and after 
their replies he said, “That’s just what I would do,” or “That’s just what I 
think.” They passed him. He returned to Saint Paul after the war, and being 
a modest man went back to his barber shop. In 1874-1876 he was elected coro- 
ner. He finally returned to Germany, where his pension enabled him to live 
without labor. He died in Hamburg in the home of a sister about 1902. 


James Dinsmore Goodrich 


Dr. James D. Goodrich was born at Ripley, Chautauqua County, New York, 
April 24, 1820, and came to Saint Paul in 1851. Before coming here he had 
lived and practiced medicine in Cleveland, Ohio. His health having failed, he 
gave up the practice of medicine for a year or more and was a sailor on the 
Great Lakes. The Northwest at that time was considered an excellent place for 
the tuberculous, which no doubt caused Doctor Goodrich to come to Saint Paul. 
He is described as of slight frame, unassuming, and attentive to business, though 
it is said he did not have much of a practice during his last years. He was 
St. Paul’s first health officer and city physician in 1854 and coroner in 1857. He 
left Saint Paul in 1859 and died January 20, 1861, presumably at his former 
home in New York. At one time he was associated with Dr. O. P. Marsh. 
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Adelard Guernon 


Dr. Adelard Guernon was born of French-Canadian parents in the Province 
of Quebec and died in Saint Paul, January 15, 1889, in his forty-fifth year. He 
obtained his medical education in Montreal and graduated in the spring of 1865, 
and was licensed by the Provincial Medical Examining Board of Quebec, the 
same year. In the autumn of 1865 he came to Saint Paul. He was coroner of 
Ramsey County in 1870-1872. After his term of office expired he moved to 
Little Falls. While there he held the position of County Superintendent of 
Schools for ten years. 


In 1885 Doctor Guernon was appointed Collector of Customs for Minnesota 
and moved to Saint Vincent. In 1888 that office was removed to Saint Paul, and 
Doctor Guernon returned to his first location. He was married twice; his sec- 
ond wife was a daughter of Dr. E. E. Braun of Little Falls and previously of 
Saint Paul. Doctor Guernon died suddenly of angina pectoris. 


Martin Hagan 


Dr. Martin Hagan was born in Tuscarowas County, Ohio, December 28, 1832. 
He came to Saint Paul late in the year 1867. He attended the Cleveland Medical 
College, but obtained his medical degree from Starling Medical College in Chi- 
cago in 1859, and practiced at Port Washington, Ohio. After serving in the 
Army as Surgeon in two Ohio Volunteer Regiments, he went to New York and 
obtained a medical degree from the College of Physicians and Surgeons in 1867. 
He was an aggressive man and devoted a good deal of his time to politics, dis- 
placing Brewer Mattocks as city physician in 1871. In 1880 he was president of 
the Ramsey County Medical Society. 

Just when Doctor Hagan left Saint Paul is uncertain, as he left once and then 
came back again. He went from Minnesota to the Sandwich Islands, where he 
got into the good graces of the King and became his physician. After a resi- 
dence there for some time he returned to the United States and resided in Los 
Angeles, where he died June 23, 1901, at the age of sixty-eight years. An account 
of him may be found in the History of Medicine in California. A son, Ralph 
Hagan, is now a physician in Los Angeles. Doctor Hagan was at one time 
Ramsey County treasurer. 


Daniel W. Hand 


Although we have given a short sketch of Dr. Daniel W. Hand in the history, 
it is not out of place to repeat it, as we have given biographies of many men less 
prominent than he. As a matter of fact, Doctor Hand was for many years the 
most prominent physician in Saint Paul, and, perhaps in the state. 

Daniel Hand was born at Cape May Court House, New Jersey, August 18, 
1834, and died in Saint Paul, June 1, 1889.- His record as a medical officer in 
the army, both as a field surgeon with the army of the Potomac and as an ad-° 
ministrator, was unsurpassed. He was Medical Director of the Department of 
Virginia in 1863, and held the same office in North. Carolina in 1864-1865. 
While in this latter office he combated an epidemic of yellow fever among the 
civilian population. Of his medical staff of eighteen during that epidemic, eight 
died of the disease, and although he contracted it himself he fortunately recov- 
ered. His success in combating this epidemic being recognized, he was, in 1866, 
detailed to take charge of an epidemic of Asiatic cholera among the troops. An 
account of these epidemics may be found in the War Department records. He 
was wounded in 1862 and was taken prisoner in 1863 and confined in Libby 
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Prison for a short period. After his retirement from the army with the brevet 
rank of Lt. Col. U. S. V., he returned to Saint Paul. 

When the State Board of Health was organized in 1873, Doctor Hand became 
president of that board and held the office till the time of his death. Much of 
the excellent work done by the board has been credited to and taken credit for by 
others, though Doctor Hand was the real administrator and guide. He de- 
servedly obtained and held a large general practice till the time of his death. 
He worked hard and faithfully for his patients, the public, and for the advance- 
ment and improvement of medicine. 


George Martin Kellogg 


Dr. George M. Kellogg was born in Chautauqua County, New York, June 20, 
1829, and entered Oberlin College from Linden, Louisiana, in 1842, graduating 
A.B. in 1848. In 1852 he was graduated from the Ohio Medical College. During 
the year 1854-1855 he was lecturer at the Cincinnati Dental College. The Alum- 
ni Catalogue of Oberlin College of 1857 gives his address as Saint Paul, Minne- 
sota Territory, and that of 1860, Keokuk, Iowa. He practiced medicine at Keo- 
kuk and also was a professor in the Keokuk Medical College. 

Doctor Kellogg served as an army surgeon during the Civil War and subse- 
quently acted as United States Pension Examiner. He also practiced at Nauvoo 
and Carthage, Illinois, and for a time in Chicago. From there he moved to Las 
Vegas, New Mexico, in search of health. In the early nineties he returned to 
Keokuk but shortly afterward located in Prescott, Arizona. He died at Pasa- 
dena, California, August 18, 1905. He was married on June 20, 1866, to Sarah 
W. Barker, who with their two daughters survived him. The Catalogue of the 


Surgeon General’s library lists several titles of medical articles by him. 


L. C. Kinney 


An examination of the records of the Adjutant General’s office, War Depart- 
ment, shows that Dr. L. C. Kinney served as Acting Assistant Surgeon, U. S. 
Army, under contract, from December 3, 1847, to June 16, 1848, when the con- 
tract was terminated. During that period he was stationed at Jalapa, Mexico, 
and at the time his contract was signed, he stated his residence to be Bridgeport, 
Kentucky. Nothing additional has been found relative to his army service or 
personal history, except that he was living in Walla Walla, Washington, in 
1869. Whether he practiced medicine there is not known. He had given up the 
practice of medicine before he left Saint Paul. 


Frank Lawson 


Dr. Frank Lawson .was born in January, 1838, at Cove Head, Prince Edward 
Island. He attended Harvard Medical School from 1863 to 1865, receiving his 
degree the latter year, and again attended that school in 1869-1870. On Feb- 
ruary 4, 1865, he began service as Contract Surgeon in the United State Army 
and was assigned to duty with the 38th U. S. Colored Troops. His contract was 
annulled May 8, 1865. He then practiced for five years at Mount Stewart in his 
native province. He came to Saint Paul in 1870 and was one of the founders of 
the Ramsey County Medical Society. He remained in Saint Paul but a short 
time and then began practice at Osseo, Minnesota, where he remained till 1877. 
At that time he returned to Prince Edward Island and located at Centreville, 
where he died December 28, 1877. 
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Thomas Theodore Mann 


Dr. T. T. Mann, who was elected corresponding secretary of the Minnesota 
Medical Society in 1853, was born in Philadelphia in 1816. He was the son of 
Captain Daniel Mann of Providence, Rhode Island, who was lost with the brig 
Hornet. 

After graduating, presumably at the University of Pennsylvania, Doctor 
Mann spent some time abroad and on his return held some minor public health 
position in Philadelphia. Because of ill health he took a journey to the Great 
Lakes and was physician to a copper mining company in Michigan for a year. 
Going to Fond du Lac, he decided to return to Philadelphia by the Mississippi 
and Ohio Rivers. Taking the route to the Mississippi used by the aborigines for 
centuries, he arrived in Saint Paul via the Brule and Saint Croix Rivers to Still- 
water. As he had some money, and opportunities for investment seemed pro- 
pitious and the climate agreed with him, he stayed. He was correspondent for 
the New York Tribune and many of his articles were republished in the Pioneer. 
After Goodhue’s death, he conducted the Pioneer till a purchaser was found. He 
later married Mrs. Goodhue. 

Doctor Wharton stated that Mann never practiced in his time. In the Ramsey 
County Medical Library there are several books bearing his autograph. The 
writer, when a small boy, often saw him. He was a tall stoop-shouldered man 
then with gray hair and a beard. The time of his death was about 1884. He 
lived for a time at Cottage Grove, where he had a farm, and for many years pre- 
ceding his death, on the southeast corner of Summit Avenue and Fourth Street. 
The exact location is now occupied by the street, due to the moving south of 
that part of Summit Avenue. He was in feeble health for many years (a con- 
firmed opium user), and was notorious for his penuriousness. 





















































Brewer Mattocks 






Dr. Brewer Mattocks came to Saint Paul with his father, the Rev. John 
Mattocks, from Keeseville, New York, in 1856. He attended the Philadelphia 
College of Pharmacy, and after his course there he returned to Saint Paul. At 
the outbreak of the Civil War he enlisted as Hospital Steward in the Second 
Minnesota Volunteer Infantry, and later became Assistant Surgeon in the 
Seventh Regiment. While in the Army he was stationed in one of the army hos- 
pitals in Saint Louis, and had the opportunity of attending the Saint Louis Medical 
College, from which he received his medical degree in 1864. After his discharge 
from the Army he began the practice of medicine in Saint Paul. He was city 
physician and health officer from 1867 to 1871 and again from 1874 to 1880, and 
county physician from 1874 to 1882. At the end of his term of service as county 
physician he moved to Faribault, where he practiced medicine till he retired in 
the year 1900. 

Doctor Mattocks was one of the founders of both the State Medical Asso- 
ciation and the Ramsey County Medical Society. He was the last surviving 
charter member of both organizations. In 1871 he published a small book, 
“Minnesota a Home for Invalids,” printed by J. B. Lippincott, Philadelphia. 
This was the first medical book published by a physician resident in Minnesota. 
He also wrote a book of poems and a novel. Doctor Mattocks resided at the 
Soldiers Home in Minneapolis during his last years. He died February 25, 1934, 
in his ninety-third year, having been born in Tuesdale, New York, September 9, 
1841. His manuscript diaries during the Civil War years are in the library 
of the Minnesota Historical Society. 
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Ebenezer Miller 


Dr. Ebenezer Miller was born at Vernon, Vermont, October 4, 1822, and 
graduated from the Castleton Medical College in 1843. He practiced a year at 
Guilford and for eleven years at Halifax, Vermont, and came to Saint Paul in 
October, 1857. In 1863 he left Saint Paul and opened a drug store in Natchez, 
Mississippi, and died July 21, 1865, in Homer City, Louisiana. Nelson D. Mil- 
ler, for many years chief engineer for the Great Northern Railway, was his 
eldest son. Dr. Clinton C. Miller, who was a member of the Ramsey County 
Medical Society, and Lucia Miller, for many years principal of the Webster 
School in Saint Paul, were also his children. Doctor Miller never practiced med- 
icine in Saint Paul. At one time he was a deputy in the Sheriff’s office. 


William H. Miller 


Dr. W. H. Miller was born in Prussia in 1811. The time of his arrival in 
America does not seem to be recorded. Before coming to Saint Paul in 1854 
he had lived in Saint Louis, and as his place of business was near the levee, he 
is said to have been known as the “Steamboat Doctor.” He opened a small drug 
store here on St. Anthony Street, nearly opposite the American House, and 
later moved to a frame building on the northwest corner of Third and Exchange 
Streets. The three story brick building later built by him on the same site is still 
there. He was an excellent botanist and collected many of his medicinal plants 
himself. Whether he was a medical graduate is doubtful, though no doubt he 
was a graduate apothecary. He did quite a business among the German resi- 
dents, and was most economical and methodical in his habits. The late Ferdi- 
nand Willius told the writer that for thirty years preceding his death Doctor 
Miller never failed to deposit something every week day in the old German 
American bank. He accumulated considerable property. 

The older druggists say that crude drugs that could be obtained no other place 
in Saint Paul could always be found at Miller’s. Doctor Miller deplored the 
passing of vegetable drugs and was an authority on the action of many of them. 
He wrote several of the articles on vegetable drugs for the United States Dis- 
pensatory, and those articles have been reprinted in successive editions with 
scarcely any change. He also contributed to the Homeopathic Pharmacopcea. 
He died in Saint Paul in 1884. His eldest son, Adolf Miller, preceded Brewer 
Mattocks at the Philadelphia College of Pharmacy and later became Professor 
of Pharmaceutical Botany at the University of Pennsylvania. 


L. B. Morrow 


Dr. L. B. Morrow came to Saint Paul about 1855 and clerked for Elfelt 
Brothers. He enlisted in the army as a hospital steward in the Fourth Minnesota 
Regiment and served from 1862 to 1865. Whether he ever graduated in medi- 
cine is unknown. Probably he studied with Dr. J. H. Murphy, as he married 
Doctor Murphy’s sister-in-law. He practiced medicine at Shakopee and Fari- 
bault, and later was associated with Dr. Otis Hoyt at Hudson, Wisconsin. He 
lived in Saint Paul in retirement for some years before his death, about 1911. 


(To be continued in September issue) 
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President's Letter 


URING the summer months we have been concerned with our 

relations with other health agencies in the state. Last month we 
dealt with the University in its various contacts with the practicing 
profession. This month, we come to the State Board of Health. Co- 
operation with the Board in Minnesota has been very close. Doctor 
Chesley and his staff have met repeatedly with the officers and with 
the Council to discuss problems of mutual interest. In Minnesota, the 
policy has been to emphasize the free choice of doctor on the part of 
the patient and to assist the doctor as far as possible with diagnostic 
and treatment aids. Pneumonia typing and serum has been an out- 
standing example of this policy during the past year. General labora- 
tory and diagnostic service for blood reactions has continued to a 
larger degree than ever before. 


No one has rendered greater assistance in the program of the 
month than the State Board of Health. The department also was most 
active in preparations for the last state medical meeting, particularly in 
its Public Health Exposition, and the thanks of our members were 
officially expressed for this aid by the House of Delegates at the 
meeting. 


We understand that the State Board of Health will carry on a 
campaign of venereal disease postgraduate short courses next fall. 
Postgraduate courses in Minnesota have been of great value and we 
believe that this step on the part of the State Board of Health is in the 
right direction. We are sure, furthermore, that the medical profession 
will take full advantage of these courses. 


Georce Eart, M.D., President, 


Minnesota State Medical Association. 
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DR. WILLIAM J. MAYO 


LTHOUGH the many friends and admirers 

of Dr. William J. Mayo had known of the 
serious operation he had undergone in the early 
spring, news of his death on July 28, 1939, came 
as a real shock. The termination of this out- 
standing career only a bare two months follow- 
ing that of his brother, Dr. Charlie, seems almost 
foreordained. These two lives, so inseparably 
associated professionally, have almost simultane- 
ously ended. 


Aucust, 1939 


Minnesota physicians have been especially 
proud of the success attained by the Mayo 
brothers—success not measured in _ financial 
terms but in the building up of a large medical 
institution, not only for the treatment of the sick 
but for the education of young doctors. The 
guiding genius of any such organization required 
not only an outstanding surgeon but an organizer 
and administrator as well. Such leaders are of 
the same caliber as presidents of large corpora- 
tions, railways and banks, and require a type of 
man that is rare. Such an unusual individual 
was Dr. Will Mayo. Not taking over an already 
established institution, his was the recognized 
guiding brain that built from the foundation the 
institution known as the Mayo Clinic, showing 
unusual judgment in the selection of assistants, 
most of whom developed in their various spe- 
cialties at the Clinic. 

The unusual respect afforded Dr. Will by the 
medical profession could not have resulted from 
mere devotion to personal affairs and the de- 
velopment of the Clinic, however high the pur- 
pose of his program. He had a broad viewpoint 
as shown by his untiring attention to the affairs 
of the profession at large. He gave his time 
unstintingly to the development of medical and 
surgical organizations, and many of the plans for 
the interchange of ideas and the dissemination 
of medical knowledge were in an appreciable 
part the product of his fertile brain. 


The life story of Dr. Will is full of work, full 
of success, academic recognition, rewards tangi- 
ble and intangible, to a degree that seldom comes 
to any man. All of this could not have occurred 
had he not had as a basis a sterling character 
in himself, a fine example in his father, the 
support and advice of an accomplished brother. 


History will of course record Dr. Will’s con- 
tributions to the progress of medicine; but a 
host of people not only physicians and students 
but the laity as well who have sought his advice, 
will remember the personal manner of cordiality 
and interest extended to all those with whom he 
came in contact. 
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SULFAPYRIDINE IN UROLOGY 


Recently another new drug, sulfapyridine, has 
been recommended in the treatment of gonor- 
rhea. Workers in England have reported excel- 
lent results following its use, and at The Mayo 
Clinic our limited experience with the drug 
seems to confirm these observations. 

Certain important facts concerning its admin- 
istration must be remembered. In the treatment 
of gonorrhea, a much lower dosage is required 
than is used in the treatment of pneumonia. 
Consequently, many of the toxic manifestations 
which so frequently accompany large doses of 
the drug are minimized or completely absent 
when reduced dosages are employed. It is not 
this question which disturbs the urologist. The 
analysis of the patient’s progress and the results 
obtained are of much greater significance. 

In almost all cases reported, objective signs of 
neisserian infection have disappeared within a 
week after the administration of the drug was 
begun. The discharge usually disappears, the 
urine is clear, and any subjective symptoms will 
have disappeared. Such a situation may lead to 
a false sense of security on the part of both the 
physician and the patient. Time alone will tell 
what havoc may be wrought if the physician will 
not appreciate this problem and do what he can 
to make the patient aware of the fact that the 
apparent cure may not be real. Fortunately, 
competent and adequate local treatment when 
satisfactorily administered will greatly shorten 
the duration of the disease and is an excellent 
means of keeping in touch with the patient. The 
problem involved must be made clear to our pa- 
tients, and any physician treating patients who 
have this disease should not attempt such ther- 
apy unless he himself fully understands this 
problem and is willing to take time to enlist the 
complete codperation of the patient. Only then 
can this drug, or any other, be an asset and not a 
liability to the physician’s armamentarium. 


Epwarp N. Cook 





From time to time our attention is called to 
the presence in a certain locality in the state of 
a salesman purporting to represent a certain 
company, receiving orders and a cash payment 
from a trusting member of the medical profes- 
sion and failing to deliver the goods. The answer 
is that we would be wise never to give cash or 
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check payable to a stranger when ordering goods. 
After having been tricked once in such a way, 
one is not likely to be fooled again. 


At the annual meeting of the House of Dele- 
yates in June, the Council was authorized to 
increase the size of the Editing and Publishing 
Committee of the Journal from five to ten. In 
the future, two members will represent Minne- 
apolis, Saint Paul, Duluth and Rochester and the 
state at large, two to be appointed each year and 
each to serve for five years. 


The new appointees are Dr. O. W. Rowe, Du- 
luth; Dr. H. W. Meyerding, Rochester; Dr. P. 
F. Donahue, Saint Paul; Dr. C. L. Oppegaard, 


Crookston; and Dr. B. O. Mork, Jr., Worthing- 
ton. , 


MINNESOTA HOSPITAL ASSOCIATION 


Assurance that the Minnesota Hospital Service Asso- 
ciation would continue to give full security under the 
terms of its contracts to 300,000 members and depend- 
ents now protected wholly or in part against hospital 
bills was given recently by E. A. Van Steenwyk, 
Executive Secretary of the Association. 

“The Minnesota Hospital Service Association is not 
now and never has been in the insurance ‘business. It 
was started and maintained by the voluntary hospitals 
themselves only with the idea of furnishing hospital 
care to employed men and women and their dependents 
at cost when needed,” Mr. Van Steenwyk said. 

His statement came following the filing of a suit 
in Ramsey County District Court by three con- 
tract holders who sought to secure an injunction 
against the Association’s making out further contracts 
on the basis that the Association actually is selling in- 
surance and has not complied fully with insurance reg- 
ulations of the state. 

“The Minnesota Hospital Service Association is a 
non-profit organization owned and operated by 25 hos- 
pitals in the Twin Cities, Duluth, and Stillwater,” Mr. 
Van Steenwyk said. “Every day there are about 700 
persons in these hospitals whose bills will be paid whol- 
ly or in large part by the Association. The hospitals 
themselves pledge their entire physical assets to give 
hospital care when needed. 

“The Minnesota Hospital Service Association contracts. 
are service contracts guaranteeing the delivery of hos- 
pital service to subscribers when they need it. The 
Service Association in its six years of operation has 
hospitalized 50,000 subscribers at a cost of more than 
one and a half million dollars. It has also set aside 
nearly $400,000 as a reserve against unusual hospital 
needs of subscribers. This reserve while adequate is. 
not excessive since the hospital bills each month total 





“The above explanation submitted by the Minnesota Hospital 
Association is reproduced for the enlightenment of our readers. 
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nearly $100,000. A reserve equal to four months hos- 
pital demand is regarded as safe but not excessive. 

“The Minnesota Hospital Service Association contract 
is really a contract between 25 hospitals and each indi- 
vidual subscriber. The hospitals guarantee delivery of 
the service, the subscriber agrees to pay 75 cents a 
month, if single, $1.00 a month if married. There is no 
reason for alarm on the basis of the suit filed in the 
Ramsey County District Court by Norma Schlief, John 
A. Currie, and C. W. Nelson charging that the Minne- 
sota Hospital Service Association is an insurance com- 
pany and asking that the Association be restrained from 
doing further business. 

The Minnesota Hospital Service Association is set 
up as a community enterprise—exactly as all non-profit 
hospital service plans in the United States. Its trustees 
serve without pay—no profit is gained by anyone ex- 
cept subscribers. The only difference in Minnesota is 
the fact enabling legislation which has been passed in ap- 
proximately twenty-five states has not been adopted here. 
Such legislation placing the Association under the super- 
vision of the Department of Insurance was sponsored 
by the Minnesota Hospital Association during the past 
two sessions. The Minnesota Hospital Service Associa- 
tion in every respect meets the requirements of the 
American Hospital Association, the standardizing agen- 
cy for all non-profit plans in America. It is the only 
Association approved in Minnesota. 


“The Minnesota Hospital Service Association is re- 
garded as a model plan nationally. It is one of the 
strongest financially, the “Blue Cross” card it provides 
each subscriber being recognized by hospitals of stand- 
ing from San Francisco to Maine. The Association op- 
erates soundly at the lowest cost per subscriber served 
of any such plan; at the present time, 89 cents out of 
every dollar collected being available for either cur- 
rent hospital needs or reserves to meet such needs. The 
current hospitalization demand is approximately 75 
per cent of current income. 


“The Minnesota Hospital Service Association during 
its history has made four successive increases in serv- 
ice available to subscribers. Surplus funds under the 
original Articles of Incorporation and the Inter-Hospi- 
tal Agency contract can only be distributed in this way. 
Out of town service to $5.00 a day was made avail- 
able only after sufficient reserve had been established so 
that the funds of the Association would in no way be 
imperiled. 

“The plaintiffs claim that because of this humanita- 
rian service the Association should be restrained from 
doing business. . 

“One of the bases for the plaintiffs demanding that the 
Association be restrained from doing further business 
is the fact that this extension of its services to take 
care of persons injured in automobile or other acci- 
dents or overtaken suddenly by a serious illness while 
far away from home and perhaps without funds, was 
provided. I want to state emphatically that the Asso- 
ciation in meeting the needs of such subscribers did so 
to promote public health. Actually, subscribers prior 
to the time when this service was available, at great 
risk to their own health, asked to be driven from the 
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scene of accident or after they had been stricken by 
illness to a Minneapolis or St. Paul hospital where serv- 
ice was available to them without cost when really 
they should have been hospitalized in a_ hospital 
in the community where they were injured or 
became ill. Thus, charges filed by subscribers 
who themselves stand to benefit by the liberal 
attitude taken by the local hospitals must be put down 
to gross indifference to community health needs or to 
misinformation on their part. 

“Actually, of 20,249 cases hospitalized in 1938, only 
254, or 1.3 per cent, were hospitalized in other than 
member hospitals. Of the $585,338 paid to hospitals 
last year for the care of subscribers, only $6,584, or 1.1 
per cent, was paid for those hospitals outside of mem- 
ber hospitals. 

“The Minnesota Hospital Service Association is sim- 
ply an extension of the non-profit hospitals in the com- 
munity. It holds no secrets, it has kept its subscribers, 
the hospitals, the medical profession, the insurance com- 
missioner’s office, and the Attorney General of the 
State fully advised with respect to all of its actions 
and financial position. In view of the circumstances, 
and the long record of useful service to the community, 
there is reason to question the good faith of those in- 
stituting the suit.” 





OF GENERAL INTEREST 





Dr. Gilman H. Goehrs, who is a recent graduate, has 
joined the Goehrs, Rathbun, Ernst Medical Clinic at 
St. Cloud. 


* * * 


Dr. Francis Chermak, formerly of Hibbing, has be- 
come associated in practice with Dr. R. F. Werner at 
International Falls. 

* * * 


Dr. L. N. Casmey of Crookston has moved to Ulen, 
Minnesota, where he will take over the practice of the 
late Dr. E. A. Bothne, 

* * * 

Dr. Thomas E. Eyres of Des Moines, Iowa, has re- 
cently moved to Pequot, Minnesota, where he has es- 
tablished offices for the practice of medicine. 

* * * 

Dr. Donald C. Balfour, Rochester, was presented 
with an Honorary Fellowship in the Royal College of 
Surgeons of England, in London on July 13, 1939. 

* * * 

Dr. Arthur C. Kerkhof and Dr. O. L. Norman Nel- 
son have opened offices at 601 Medical Arts Building, 
Minneapolis, for the practice of internal medicine. 

e+ 

Dr. H. T. Sherman has disposed of his practice at 
Spring Valley to Dr. L. W. Katzberg, formerly of 
Fergus Falls, and is now located in Mantorville, Min- 
nesota. 
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OF GENERAL INTEREST 


Dr. Donald F. Stewart, a graduate of the Univer- 
sity of Minnesota Medical School, is now associated 
with Drs. H. E. Binet and C. M. Erskine of Grand 
Rapids. 

* * * 

Dr. Albert Balmer, who recently completed his in- 
ternship at Ancker Hospital, Saint Paul, is now asso- 
ciated in practice with Dr. E. F. McElmeel in Pipe- 
stone, Minnesota. 

So 

Dr. Walter B. Kaufman, formerly resident physician 
of the Baltimore Eye, Ear,"Nose and Throat Hospital, 
Baltimore, Maryland, is now practicing medicine at 
Mankato, Minnesota. 

ee & 

Dr. Nathaniel Lufkin, formerly on the staff of the 
Minneapolis General Hospital, began his duties as chief 
pathologist and director of laboratories at St. Barnabas 
Hospital on July 1. 

2 2 

Dr. R. R. Hendrickson of St. Cloud, who for some 
time has been the physician at the St. Cloud Reforma- 
tory, has been elected superintendent of the Buena 
Vista Sanatorium at Wabasha. 

* * * 

Dr. John A. Williams, son of Dr. and Mrs. A. B. 
Williams of Saint Paul, has recently located at Slay- 
ton for the general practice of medicine and surgery. 
He will be associated with his uncle, Dr. L. A. Wil- 
liams. 

*x * * 

Dr. Clement C. Clay assumed his duties as medical 
director of St. Barnabas Hospital, Minneapolis, on 
July 1. Dr. Clay comes to his new position from Chi- 
cago where he has been assistant director of Univer- 
sity Clinics, University of Chicago. 

* * * 

Dr. Lorin M. Olson, of Warren, has taken over the 
practice of Dr. L. F. Wasson of Chisago City. Dr. 
Olson is a graduate of the Gustavus Adolphus College 
and Northwestern University, and received his hospital 
training at Augustana Hospital in Chicago. 

* * * 

The wedding of Dr. Hjalmar Mortensbak of Hanska, 
Minnesota, and Miss Muriel Swihart of Balaton was 
solemnized in Saint Paul, June 3, 1939. Dr. and Mrs. 
Mortensbak are now at home in Hanska, following a 
trip through Yellowstone Park and other western points. 

. és 

Dr. Manford B. Dahle, recently of St. Ansgar’s Hos- 
pital, Minneapolis, has located in Warroad for the gen- 
eral practice of medicine. Dr. Dahle attended Con- 
cordia College, the University of North Dakota, and 
graduated from Rush Medical College of the Univer- 
sity of Chicago. 

* * * 

Dr. B. J. Bouquet and Miss Dorothy Miller, both of 
Wabasha, Minnesota, were married June 7, 1939. Fol- 
lowing a trip through the East and Canada, Dr. and 
Mrs. Bouquet will be at home in Wabasha, where Dr. 
Bouquet is associated in practice with Dr. C. G. Ochs- 
ner. 
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Dr. P. Cook, who recently completed his interneship 
at Ancker Hospital, Saint Paul, has become associated 
with Dr. W. C. Bernstein of New Richland. Dr. Cook 
is a graduate of the Northwestern University School of 
Medicine. He will be remembered as Minnesota Public 
Links Golf Champion of last year. 

* * * 


Dr. E. N. Nelson of Cashton, Wisconsin, has opened 
offices in Lake Park for the practice of medicine. Dr. 
Nelson is a graduate of the University of Cincinnati, 
spent some time as interne at the Cincinnati General 
Hospital, and a year at the Swedish Hospital in Min- 
neapolis and the Gunderson Clinic at Madison, Wis- 


consin. 
* * x 


Dr. John Mickelson, graduate of the University of 
Minnesota, has just completed a year’s internship at 
Jersey City Medical Center and Margaret Hague Ma- 
ternity Hospital, Jersey City, N. J., and has joined the 
staff of the Mankato Clinic as general practitioner and 
obstetrician. 

oe 

Dr. Vernon L. Hard, Minneapolis, was awarded the 
gold medal offered by the Southern Minnesota Medical 
Association for the best scientific exhibit at the re- 
cent meeting of the Minnesota State Medical Associa- 
tion. His winning exhibit was that of x-ray films of 
unusual fracticns. 

* * * 

We are informed that a young man by the name of 
Chester Wainwright has been soliciting subscriptions 
to a publication called “College Years” among the pro- 
fession in the Twin Cities. He stated that he is a 
graduate of Phillipps Academy at Andover, and of 
Harvard, and by obtaining a certain number of sub- 
scriptions he would be entitled to finish his medical 
education at any place he might elect. Upon inquiry it 
was found that he never attended Andover. 

*” * ok 


Dr. Russell H. Frost, son of Dr. and Mrs. E. H. 
Frost of Willmar, has resigned his position as super- 
intendent and medical director of Buena Vista Sana- 
torium at Wabasha, Minnesota, and has accepted the 
position of superintendent and medical director of the 
new G. B. Cooley Sanatorium at Monroe, Louisiana. 
Dr. Frost will assume his new duties on October 1, 
but will go to his new location in August to make 
preliminary preparation for his work in the new insti- 
tution. 

* * * 


Dr. J. A. Hilger, son of Dr. David Hilger of Saint 
Paul, began practice in association with his uncle, Dr. 
Andrew Hilger, at 441 Lowry Medical Arts Bldg., Saint 
Paul, on July 1, 1939. Since finishing his internship at 
Ancker Hospital Dr. Hilger has completed two years 
of post-graduate study at the University of Minnesota 
Medical School, where he had a teaching fellowship in 
diseases of the ear, nose and throat and in bronchoscopy, 
receiving his M.S. degree this spring. Dr. Hilger will 
limit his practive to ear, nose and throat and bron- 
choscopy. 


MINNESOTA MEDICINE 











MEDICAL ECONOMICS 












Edited by the Committee on Medical Economics 
of the 


Minnesota State Medical Association 
W. F. Braasch, M.D., Chairman 





FURTHER DEVELOPMENTS REGARDING 
THE WAGNER HEALTH BILL 


Senator Murray of Montana, Chairman of 
the Senate Committee in charge of the Wagner 
Health Bill, announced several weeks ago that 
no attempt would be made to have the bill en- 
acted at this session. With a sigh of relief, be- 
lieving that federal attempts to control medicine 
were blocked for the time being, many of us 
hoped that we might relax and enjoy a quiet sum- 
mer. Much to our surprise, however, an assault 
came from an entirely different and unlooked- 
for angle. 


Flank Attack 


It seems that the same well-meaning but mis- 
guided Senator Wagner, immediately after Sen- 
ator Murray’s announcement, introduced an 
amendment to the Social Security Bill which em- 
bodies many of the objectives of the Federal 
Health Program included in the Wagner Health 
Bill. Although the language is quite different and 
the amount of money involved is very much less, 
yet a careful review made by the Bureau of 
Legal Medicine of the American Medical Asso- 
ciation showed that many features objected to 
by the House of Delegates are retained in the 
proposed amendment. It was also disclosed that 
if this amendment is passed by the Senate it 
will go to a conference of the House and Senate 
for adoption and will not be given a public hear- 
ing. Our attention in Minnesota was called to 
this flank attack by a letter written by a member 
of the House of Delegates of the American 
Medical Association requesting the endorsément 
of the proposed amendment. 


By Political Sleight-of-Hand 


The ways of a politician are often hard to un- 
derstand. Well aware of the objections to the 
Wagner Bill by a large number of intelligent lay- 
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men and by an overwhelming majority of the 
medical profession, its proponents tried to put 
over many of its provisions by sleight-of-hand 
methods. It is also strange that so evident a sub- 
terfuge should be supported by any representa- 
tive of organized medicine. It is probably true 
that there are some who are quite sincere in 
their belief that some form of federal control 
of medicine is advisable. In holding such beliefs, 
however, they should make public their position 
and not try to hide it under the guise of sup- 
porting the American Medical Association. 

After receiving the analysis of Senator Wag- 
ner’s amendment, the senators from Minnesota 
were informed as to our attitude and requested 
to seek further information before committing 
themselves.—W.F.B. 





IS THE PUBLIC ENTITLED TO INFORMATION 
ON MEDICAL PROBLEMS?* 


Scarcely does one enter a group of doctors 
without encountering a conversation about the 
proposed regimentation of medicine or com- 
plaints about administrative bodies who are lim- 
iting the free choice of physician, decreasing the 
allowance for medical care, or attempting to hire 
physicians at ridiculously low stipends. 


Defenseless Doctor Discovered 


It is‘ apparent that a group of the population 
is financially distressed and should be helped. 
Other groups, however, animated only by selfish 
or political reasons, believe that the government, 
whether national or local, or the doctor, should 
supply medical care so that they can avoid pay- 
ing for their care. So-called philanthropic indi- 
viduals, associations, job seekers and ambitious 
politicians have suddenly discovered that the 
doctor of medicine is a defenseless creature and 
that their ambitions can be realized by discredit- 
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ing him and his work. Although years have been 
required to develop the science of modern medi- 
cine and the doctor has sacrificed to obtain his 
education and stands ready to render service 
night or day, irrespective of who calls him, a 
malicious propaganda has been instituted by lay 
journals. 

Do our professional ethics bind us only to 
grumble in private, or are we entitled to educate 
the laity concerning the importance of modern 
medicine in everyday life? Should we not en- 
lighten the public on the fallacies of the many 
proposed schemes of regimentation? We are all 
inclined to leave this responsibility to a few, 
thinking, perhaps, that the other fellow can do 
it so much better than ourselves. Too often, 
when questioned, we reply only that we are 
opposed to government medicine instead of sup- 
porting our objection by a rational argument. I 
believe the real reason for failing to give a ra- 
tional argument for our objections is lack of in- 
formation. 


Every Physician Must Do His Part 


Malicious propaganda concerning the doctor 
has taken on such proportions that the few can 
not cope with the situation. It now becomes the 
duty of every physician to do his part in educat- 
ing the public. This can be done by the doctor 
and his wife in individual contacts, in family 
groups, in clubs and public gatherings. We are 
in a noble profession; let us see that it is prac- 
ticed ethically and then let us not be ashamed to 
explain to friends why there is so much discus- 
sion about socialized medicine. Let us inform 
ourselves concerning the various medical prob- 
lems and be prepared to defend medicine as it 
is practiced today. 


Minnesota Is Not Negligent 


The secretary and executive secretary of the 
state medical associations are your servants, who 
are willing to assist you in obtaining informa- 
tion that you may desire. Dr. Meyerding, of 
the Minnesota Public Health Association, and 
the Public Health Committee of the Minnesota 
State Medical Association are anxious to help ar- 
range public health meetings. The University of 
Minnesota, through its Center for Continuation 
Study, under the direction of Dr. O’Brien, is con- 
ducting frequent study courses in medicine for 
those who wish graduate work. Dr. Chesley, Di- 
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rector of the Minnesota State Board of Health, 
is always willing to codperate with Minnesota 
physicians in supplying information concerning 
the activities of the board. Let us encourage our 
friends to listen to radio talks on medical sub- 
jects. 

Minnesota is not negligent in medical care. 
We must codperate with social agencies, lead 
them instead of having them dictate to us. 

—A.W.A. 





EDUCATIONAL OPPORTUNITY 


A short time ago I was present at a meeting 
of interns who were just finishing their hospital 
service. Several staff men of assorted ages— 
young and old—were also in the company. The 
conversation turned on the much discussed sub- 
ject of Socialized Medicine and it was interest- 
ing to hear the rapid fire of questions and the 
eager efforts to get in a word in answer. The 
activities of the Gannett Committee and its fine 
educational work were discussed. 

The chief hope of one young physician just 
finishing his internship was that he should be 
able at once to “make a living” practicing medi- 
cine. The lure of a Government job with a salary 
attached was one of the subjects under discus- 
sion. Little by little it was developed that after 
paying office rent, car upkeep and other miscel- 
laneous expenses, not much government income 
would be left and part of it later would have to 
go for taxes to pay for the system. The sys- 
tem, furthermore, would have high salaried po- 
litical appointees laying down rules for doctors 
to follow. 

Each intern had something to say about his at- 
titude on Social Medicine and not one present 
was in favor of it. Other phases were discussed 
and during the evening one of the younger prac- 
titioners remarked that it was the first time he 
had sat down with his confreres and talked this 
matter over. He said he had learned much more 
about the subject than he had known before. 

It occurred to the practitioners in this group 
that we might be missing an opportunity to solid- 
ify medical opinion. All the pros and cons of 
the subject can be thoroughly discussed in small 
informal groups, whereas formal discussion be- 
fore large audiences often fails to bring out 
desired information—A.N.C. 
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DAKOTA FAILURE 


Farm Security Administration officials have 
appeared repeatedly before the Council and Com- 
mittee on Low Income and Indigent Problems 
during the past year asking for a health insur- 
ance plan for farm clients in Minnesota. 

In view of the fact that the success of the plan 
in North Dakota was cited as incentive for sim- 
ilar action in Minnesota it is of interest to note 
that the North Dakota plan was terminated at 
midnight on June 30 and that it was termed 
a failure. 


The reason reported in the newspapers for the 


failure was the dissatisfaction of the physicians 
with the fees paid for their services. 

The Committee on Low Income and Indigent 
Problems, of which Dr. W. A. Coventry of Du- 
luth is chairman, was instructed by the Council 
to consider the proposal. The committee deferred 
action for further study and a chance to see 
how the plan worked out in other states. 

The wisdom of this course is evident in the 
latest news from North Dakota. 


Fees Dwindle 


Pooled funds are easily dissipated and the 
amount that remains for the physicians who 
supply the essential service inevitably dwindles. 
At best, the government requirements for com- 
plete rehabilitation of client families is hardly 
justified at the small six months premium guar- 
anteed. 

Steady progress along conservative, well tested 
lines still appears to offer the best assurance for 
good medical care of all of the people in Minne- 
sota. 





“MICHIGAN MEDICAL SERVICE” 


A news release from the Michigan State Med- 
ical Society dated July 16 declares that articles 
of incorporation for “Michigan Medical Serv- 
ice” have been filed with the Commissioner of In- 
surance by officials of the society. 

Michigan Medical Service, according to the 
news bulletin, embodies the voluntary group 
medical care plan which is the result of ten 
years’ study by the society. An enabling act in 
the 1939 Legislature to permit this type of non- 
profit service to the people was sponsored by the 
medical profession of the state and the incorpor- 
ators are A. S. Brunk, Detroit; Henry R. Cars- 
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tens, Detroit; Burton R. Corbus, Grand Rapids; 
L. Fernald Foster, Bay City; Wilfred Haughey, 
Battle Creek; William A. Hyland, Grand Rap- 
ids; Henry A. Luce, Detroit; Vernor M. Moore, 
Grand Rapids; Ralph Pino, Detroit; Philip A. 
Riley, Jackson; and Paul R. Urmston, Bay City. 

Complete organization work is not yet finished, 
it was announced, but the Service will act as 
agent to enable groups of Michigan residents to 
procure medical service in the home, the physi- 
cian’s office and the hospitals of the state with 
free choice of physician for the patient. The 
State Insurance Department will have full reg- 
ulatory power over this non-profit medical serv- 
ice. 





VENEREAL DISEASE POLICY IN MINNESOTA 


The probability that increased funds will be 
made available to the State Board of Health for 
its venereal disease program lends a special 
interest to Minnesota’s program and the policy 
of the State Board of Health. 

The fact is that Minnesota was carrying on a 
consistent and effective program when little or 
no attention was given to venereal disease con- 
trol in many other parts of the United States. 
Since venereal disease control became a popular 
cause, with the outspoken publicity and wide- 
spread public campaigns of the last few years, 
Minnesota has continued quietly and steadily on 
its own established program, using new funds to 


expand and strengthen already established lines 
of work. 


No Clamorous Campaigns 


Free clinics and clamorous campaigns for 
general Wassermann tests—evidences of activity 
in some other states—have been avoided on 
sound grounds in Minnesota. But the absence 
of dramatic developments has called the State 
Board of Health into question in some quarters. 

Minnesota’s excellent record in venereal dis- 
ease control has heretofore been the effective and 
incontrovertible answer to critics. Will the 
Board of Health be able to continue its sound 
and effective program in Minnesota after it 
accepts the new funds that will undoubtedly 
be available to it through the most recent ap- 
propriation by Congress? 


Policy Approved 
The policy, which was proposed by Dr. A. J. 
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Chesley, executive officer, to the Council and 
approved by the Council after careful consider- 
ation indicates that no essential change is con- 
templated. 

New funds will be used in much the same 
manner as previous funds have been used. By 
an error in reporting proceedings of the Council 
in these columns last month it was stated that 
some of this money might be available through 
the State Association for treatment of needy 
cases. Such a plan was considered carefully 
and rejected; but attention of all physicians 
was called to the fact that relief funds are 
available in most counties to pay for treatment 
of indigent patients. 





WHY INSURANCE COSTS 


(Monthly Editorial prepared by the Medical Advisory 
Committee) 


Today as yesterday, and through the ages 
which have passed, the study of the economics 
of the human family has evolved around the 
familiar phrase “Supply and Demand.” 

Economics and their various phases take up 
a good share of all of our waking hours and he 
who is not familiar with their laws finds himself 
lost in a maze, a world in which both the old 
and the young must each one learn anew the 
secrets of effective living. 

In our economic life, insurance of one kind or 
another plays a great part and gives to the one 
who buys a policy the assurance of being pro- 
tected against unforeseen risks and unwanted ca- 
tastrophes of various kinds. 

The cost of this protection, as specified in the 
premiums paid, is, of course, based in great part 
on the hazards involved and surrounding the 
holders of these policies. The greater the hazard, 
naturally, the larger the premium paid, and, con- 
versely, the less the risk, the smaller the cost. 

Many times, a large group pays amounts that 
are less than the individual’s because of a blan- 
ket protection afforded to all in the group. The 
hazard is lessened and the cost can be distributed. 

Your Medical Advisory Committee believes 
that the type of protective policies written by the 
present companies authorized to write malprac- 
tice insurance in Minnesota can well supply the 
demand of the members of our Association for 
such policies; but that each member of our As- 
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sociation must constitute himself a committee of 
one in his own community to cut the hazard in- 
volved to a minimum. Good work and a co- 
operative spirit are two very necessary essentials 
in reducing premium costs.—B.J.B. 

‘ 





NEW MEDICAL CHIEF 


Appointment of Dr. H. E. Hilleboe, formerly 
director of the Divisions of Tuberculosis and 
of Services for Crippled Children under the old 
State Board of Control, to the position of chief 
of the Medical unit in the new State Department 
of Social Security is of interest to physicians. 

The appointment was announced by Walter 
Finke, Director of the Social Welfare Divison, 
who announced that Dr. Hilleboe will continue 
his former duties and also head the county tuber- 
culosis sanatoria program and the work formerly 
handled by the division of the deaf in the In- 
dustrial Commission. 

Dr. Hilleboe went to London as one of four 
delegates named by Secretary of State Hull to 
the Fourth World Conference of Workers for 
Cripples, July 16 to 22, and while he is in Europe 
he will attend the meeting of the Scandinavian 
Tuberculosis Congress at Trondheim, Norway, 
and will study methods of tuberculosis control in 
the Scandinavian countries, Germany and France 
before returning early in September. 





MINNESOTA STATE BOARD OF MEDICAL 
EXAMINERS 


Minneapolis Physician Censured by Medical 
Board in Death of Girl Following 
Criminal Abortion 


Re: Charles M. Kistler, M.D. 


Following a hearing held before the Minnesota State 
Board of Medical Examiners on July 6, 1939, Charles 
M. Kistler, M.D., 327 Syndicate Building, Minneapolis, 
was voted a censure and reprimand for his part in the 
facts and circumstances leading up to the death of a 
22-year-old Saint Paul girl in the office of Dr. George 
F. Lemke on the 10th day of December, 1938. Dr. Lem- 
ke had his license to practice medicine revoked by 
the Medical Board on February 11, 1939, for causing 
the death of the girl, and is under sentence of 5 to 
20 years in prison. 

On March 3, 1939, at the time sentence was imposed, 
Dr. Lemke stated to Judge Bardwell that Dr. Kistler 
had sent the deceased patient to him and had previ- 
ously referred “similar cases of pregnant women.” Dr. 
Lemke also stated that he had-conferred with Dr. Kist- 
ler before he “started to operate” on the deceased girl. 


(Continued on page 594) 
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In Memoriam 


William James Mayo 
1861-1939 





Wau J. MAYO, the older of the two Mayo 

brothers who founded and directed the Mayo 
Clinic at Rochester, Minnesota, was born at Le Sueur, 
Minnesota, July 29, 1861. He was the son of English 
born William Worrall Mayo and of American born 
Louise Abigail Totten. 

The Civil War had just begun. In 1862 as a result 
of blunders and misunderstandings, the Sioux Indians 
went on a rampage and the able bodied men who had 
not gone to war assembled from the neighboring towns 
at New Ulm where they were successful in quelling 
the uprising. The small town of Le Sueur was left, 
however, without defense, and, with the rumor that the 
town was being surrounded by the Sioux, desperate 
measures were needed. It was Mrs. W. W. Mayo, 
whose husband was away at New Ulm with one of the 
bands mustered from Le Sueur, who mustered the 
women of Le Sueur, had them dress as men, shoulder 
any implement that would flash in the sun like a gun, 
and march around the town to deceive the Indians. 

In 1862 the Mayo family meved to Rochester, Mon- 
nesota, where Dr. W. W. Mayo became provost sur- 
geon for southern Minnesota in charge of recruiting 
stations and where he gradually developed a practice 


which included some surgery. 

As a boy it is told how Dr. Will after school hours 
worked in Geisinger and Newton’s drug store in Roch- 
ester and learned some chemistry and pharmacy with 
Henry S. Wellcome, later of the well known firm of 


3urroughs and Wellcome. In his early teens, Dr. Will 
accompanied his father on his rounds and helped in the 
office, being called upon to assist his father at opera- 
tions. 

Finishing high school at the age of sixteen, Dr. Will 
spent the next three years studying science and the 
languages, one of these years in a private school, and 
two in Niles Academy. 

In 1880 he began the study of medicine at the Uni- 
versity of Michigan, receiving his degree in 1883 at the 
age of twenty-two. On the faculty there were such 
outstanding men as Corydon L. Ford, Victor C. 
Vaughan, Donald Maclean and George Frothingham. 
Returning to practice in Rochester, he early began the 
habit of visiting medical centers and in 1884 spent two 
months in the New York Post-Graduate Medical 
School, and in 1885 took a course in the New York 
Polyclinic. When his brother, Dr. Charlie, began prac- 
tice, the brothers alternated making week-end trips 
to Chicago to attend surgical clinics. Some’ trips 
abroad were added to the program, and it was not 
long before he became recognized as a master surgeon. 
Early he began doing the abdominal surgery of the 
group and he made contributions to operative procedure 
involving postoperative abdominal hernia, the gall- 
bladder, intestines, kidneys and uterus. His greatest 
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contributions were in the field of gastric surgery, being 
one of the first to perform radical operations for can- 
cer of the stomach. His interest in operations for 
peptic ulcer is well known. 

Dr. Will gained a well merited reputation as a great 
surgeon. It is likely, however, that his reputation as 


WiLuiaM J. Mayo, M.D. 


an educator and organizer will even surpass his reputa- 
tion as a surgeon. He founded and developed the first 
large group practice and the greatest postgraduate 
medical school in the world. With the establishment 
of the Mayo Foundation in 1915 in affiliation with the 
medical school of the University of Minnesota, and the 
Mayo Properties Association in 1919, a charitable, 
scientific and educational corporation to hold all the 
properties, endowments and funds of the Mayo Clinic, 
the permanency of the institution seems assured. 

From 1907 until his death, Dr. Will served as regent 
of the University of Minnesota. During the World 
War as Colonel in the Medical Corps of the Army, 
he served as Chief Consultant for all Surgical Services 
of the Army. He and his brother alternated between 
Washington and Rochester where special training was 
given medical officers. In 1920 he became Colonel in 
the reserve and in 1921, Brigadier General. 

Following the , World War, in 1919, Dr. Will re- 
ceived the Distinguished Service Medal of the United 
States Army. Other nations honored him. In 1927, he 
received from the King of Sweden, the Royal Order 
of the Commander of the Northern Star, and in 1932 
he was awarded the Cross of the Royal Order of 
Knight Commander of the Crown of Italy. In 1934 
at a ceremony in Rochester, he and Dr. Charles were 
presented with a citation “for distinguished service to 
our sick and disabled comrades and to humanity in 
general” by the American Legion. 

Recognition by scientific organizations included the 
gold medal of the National Institute of Social Sciences 
in 1918, the Henry Jacob Bigelow gold medal of the 
Boston Surgical Society in 1921, the gold medal 
awarded ex-presidents of the American Medical Asso- 
ciation in 1933, the bronze medal of the Inter-State 
Postgraduate Medical Association in 1936, the medal 
of the Association of Military Surgeons in 1938, and 
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a citation for honorable service to the Minnesota State 
Medical Association in 1939. 

Of the score or more of honorary academic degrees 
only a few can be listed. His alma mater conferred 
on him the degree of Master of Arts in 1890, and 
Doctor of Science in 1908. The latter degree was 
accorded him by Columbia University (1910), the 
University of Leeds, England (1923), Harvard Uni- 
versity (1924), Northwestern University (1929). The 
following institutions admitted him to the degree of 
Doctor of Laws: the University of Toronto (1906), 
the University of Pennsylvania (1912), McGill Univer- 
sity (1923), the University of Manchester, England 
(1929), the University of Aberdeen, Scotland (1933), 
the University of Minnesota (1935) and Notre Dame 
University (1936). He was a fellow of the Royal 
College of Surgeons of England, of the Royal Society 
of Medicine of England, of the Royal College of Sur- 
geons in Ireland, of the Royal Society of Surgeons of 
Edinburgh, and of the Royal Australasian College of 
Surgeons. 

Dr. Will was one of the founders of the medical 
undergraduate fraternity, Nu Sigma Nu. He was 
president of the Minnesota State Medical Association 
in 1893, the American Medical Association in 1905, 
the American Surgical Association in 1913, of the 
American College of Surgeons in 1918-20, and of the 
Inter-State Postgraduate Medical Association in 1932. 

In 1884 Dr. Will married Hattie Damon of Roches- 
ter. One daughter, Carrie, married Dr. Donald C. 
Balfour, and the other, Phoebe, Dr. Waltman Walters. 

Dr. Will believed in an afternoon siesta, and main- 
tained the habit for years, a practice which doubtless 
contributed to the prolongation of an active life for 
seventy-eight years. His main recreation was his river 
boat, where he gathered his friends or spent many a 
restful hour. 

In the late winter of 1939, Dr. Will on return from 
a visit in the southwest, underwent an extensive opera- 
tion on the stomach. He rallied from the operation 
sufficiently to visit his office in the Clinic, and to take 
short automobile trips, but gradually declined until 
death came July 28, 1939. Funeral ceremonies were 
conducted in Foundation House, his former residence, 
which had been recently donated to the Foundation 
for scientific use. 





Charles Horace Mayo* 
1865-1939 


FROM the beginning of his practice,. Dr. Charlie 

was a member of this Society. He was always 
interested in it and seldom failed to attend its meet- 
ings. In the late nineties, when I first attended these 
meetings, the Society was like a family group with 
free discussions and papers by the local members, 
most of whom have long since departed from this 
life. Even in those early days, Dr. Charlie and Dr. 
Will were recognized as masters and teachers. Fre- 
quently, visitors from many places took part in the 


*Tribute read before the Olmsted-Houston-Fillmore-Dodge 
County Medical Society. 
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meetings. Dr. Charlie considered the County Society 
as the proper starting point for medical fraternity and 
organization. 

At that time the Mayo Clinic was already recognized 
as an important factor in the development of medicine 
and surgery, and many doctors from all parts of this 
country and from abroad were coming here. 

The formula for becoming great in any line is 
comparatively simple. One must have a good mind to 
begin with. Above all he must have absolute devotion 
to his line of endeavor and the will to work cease- 
lessly. We often think of hard work as a task, as 
something that must be done. To Dr. Charlie, work 
was a joy. His energy seemed boundless. After days 
spent in hot operating rooms, he was never too tired 
to attend a medical meeting or to teach. The formula 
for greatness is something like the reply of the great 
artist when he. was asked by a lady how he made such 
wonderful pictures. He said it was very simple. It 
was important to have good material and then simply 
put the right colors on the canvas in the right places. 

To me the most enviable field in which to become 
great would be to be known as a great physician. 
Even Christ, saviour and teacher, was honored with 
the appellation of The Great Physician. 

Bismarck in his later days said that he greatly re- 
gretted that in order to become great and to form a 
greater Germany it had been necessary for him to 
sacrifice the lives of more than eighty thousand sol- 
diers. How different was the life of Dr. Charlie. Be- 
sides his great industry and technical skill, his thought 
always was the saving of life. 

A good surgeon requires courage and boldness, but 
not ruthlessness. He requires also a spirit of caution 
and conservatism, and must have the cool mind to 
be able efficiently to cope with the sudden emergencies 
that may. confront him. He must have thorough 
knowledge of anatomy, physiology and pathology. He 
must have deftness and manual skill, so that the for- 
mula, in medicine, becomes more complicated. 

Besides these characteristics, he retained to the end 
a certain boyishness, as in his love for animals, the 
circus, and such things, and his interest in country life, 
flowers and home. Success and honors and praise 
never changed him from the plain human personality 
he had always been, and it was his good fortune to be 
recognized and honored during his lifetime. 

He had the ability to instill trust and confidence in 
all classes and his wit and keen sense of humor must 
have cheered and allayed the fears of numberless pa- 
tients. He was naturally kind and considerate. In 
the winter of 1898, while living elsewhere, I spent a 
short time at the home of my wife’s parents, in 
Rochester, while convalescing from a long siege of 
typhoid fever and pneumonia. Every morning, Dr. 
Charlie used to send his team and driver to take me 
to St. Mary’s to watch operations. At the conclusion 
of each operation he would take me into an adjoining 
room to rest on a couch and he would cover me with 
a blanket, saying he would call me for the next opera- 
tion, which he invariably did. 


His knowledge of medicine and surgery was not 
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limited to any one field. In those early days when 
there were no specialists here, he pioneered in many 
fields and his work was not limited to surgery. Then, 
there was the field of organization and business and 
building up. The extent of this building up of this 
great Clinic by Dr. Charlie and his brother is an amaz- 
ing accomplishment to have been encompassed in the 
short period of less than fifty years. 

His character and devotion and industry is a glorious 
beacon to be followed by all who hope to achieve 
success. May we show our recognition and apprecia- 
tion of a truly great plain man by rising and standing 
for a moment. 

T. E. Crewe, M.D. 


Elmer C, Hanson 
1896-1939 

Dr. Elmer C. Hanson, Fergus Falls, died suddenly 
from a heart attack in his office June 23, 1939. He 
was forty-three years old. 

Dr. Hanson was born at Battle Lake December 14, 
1896. He was graduated from the Fergus Falls high 
school, the Park Region Luther College and from the 
College of Medicine of the University of Minnesota 
in 1922. He served his interneship in Ancker Hos- 
pital, Saint Paul, and the Swedish Hospital in Min- 
neapolis. 

In 1922, Dr. Hanson was united in marriage to Clara 
O. Hatch of Battle Lake, and entered practice at Park 
Rapids in partnership with Dr. C. A. Houston. He 
practiced there for sixteen years. He located at Austin 
last September. 

Dr. Hanson was a member of the Exchange and 
Kiwanis Clubs of Austin and the Masonic Lodge of 
Park Rapids. He was also a member of the Mower 
County Medical Society, the Minnesota State and 
American Medical Associations. He was a member of 
the Methodist church. 

Dr. Hanson is survived by his wife and daughter, 
Elizabeth, five sisters and one brother. 


Charles Arthur Lapierre 
1870-1939 

Dr. Charles A. Lapierre, Minneapolis, died June 29, 
1939, at the age of sixty-eight. He had practiced in 
Minneapolis forty-eight years. 

He was a member of the Hennepin County Medical 
Society, the Minnesota State and American Medical 
Associations. He was also a membef of the Knights 
of Columbus, the Catholic Order of Foresters and the 
St. Anthony Commercial Club. 

Dr. Lapierre is survived by his wife, three sons, Dr. 
Arthur Lapierre, Dr. Jean Lapierre and Dr. Maurice 
Lapierre; three daughters, Mrs. Matt Barry, Mrs. Jo- 
seph Kennedy of Minneapolis, and Mrs. E. W. Beau- 
champ of Springfield, Massachusetts. 


Eugene Silas Strout 
1862-1939 
Dr. Eugene S. Stout, a well known eye, ear, nose 
and throat specialist of Minneapolis, died suddenly of 
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coronary occlusion in his office, June 25, 1939, at the age 
of seventy-six. He had practiced in Minneapolis for 
forty-five years, having been engaged for a number of 
years in general practice with offices at Nicollet Avenue 
and Lake Street before studying in Vienna and Lon- 
don preparatory to specializing. 

Dr. Strout was born in Raymond, Wisconsin, and re- 
ceived his medical degree from the University of Mich- 
igan. 

He was a member of the Hennepin County Medical 
Society, the Minnesota State and American Medical As- 
sociations. He was also a member of the American 
Academy of Ophthalmology and Otolaryngology, the 
American College of Surgeons, the Minnesota Academy 
of Ophthalmology and Otolaryngology, and for many 
years was on the editorial staff of the Eye, Ear, Nose 
and Throat Monthly Magazine. 

Dr. Strout was a member of the Calvary Baptist 
Church, the Sons of the American Revolution, and the 
Ark Lodge of A. F. of A. M. 

He is survived by his widow, two sons, Eugene S., 
Jr., of Houston, Texas, and J. Edward Strout of Ex- 
celsior, Minnesota, one daughter, Mrs. Marguerite An- 
gelos of Los Angeles, California, and six grandchildren. 

To know Dr. Strout was to have the highest regard 
for his professional ability and great respect for his 
integrity and loyalty as a friend and citizen. 


Archer Clinton Jacobs 
1852-1939 


Dr. A. C. Jacobs of Elmore, Minnesota, died at his 
home June 28, 1939, at the age of eighty-six. 

Dr. Jacobs was born near Oswego, New York, 
August 24, 1852. He was brought to Minnesota short- 
ly after his birth. The family settled near Vernon 
Center and lived there until 1886. Dr. Jacobs was ed- 
ucated in the elementary grades there and attended high 
school at Mankato. After graduating from high school 
he taught school in the neighborhood of his childhood 
for several years. 

In 1884, Dr. Jacobs began the study of medicine in 
the Minnesota Hospital College, which was later ab- 
sorbed by the University of Minnesota Medical School. 
He received his M.D. degree in 1886 and began prac- 
tice at Elmore, Minnesota, where he remained until 
his death. 

In 1885, Dr. Jacobs married Frances Kinney of Ver- 
non Center. He is survived by his widow. 

Dr. Jacobs was a member of the Blue Earth Val- 
ley Medical Society, The Minnesota State and Amer- 
ican Medical Associations. He served as physician 
for the Northwestern Railroad at Elmore. His social 
life centered around the Methodist Church at Elmore, 
in the administration affairs of which he took an ac- 
tive part. He served as Sunday School teacher for 
over fifty years. He also took an active part in the 
town’s civic affairs even up to the time of his death. 
He was widely known throughout the southern part 
of the state and in northern Iowa as an efficient phy- 
sician. 
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+ REPORTS and ANNOUNCEMENTS * 





MEDICAL BROADCAST FOR AUGUST 
The Minnesota State Medical Association Morning 
Health Service 

The Minnesota State Medical Association broadcasts 
weekly at 11:00 o’clock every Saturday morning over 
Station WCCO, Minneapolis (810 kilocycles or 370.2 
meters) and Station WLB, University of Minnesota 
(760 kilocycles or 395 meters). 

Speaker: William A. O’Brien, M.D., Associate Pro- 
fessor of Pathology and Preventive Medicine, Medical 
School, University of Minnesota. The program for the 
month will be as follows: 

August 5—Mental Disease 

August 12—Diphtheria 

August 19—Smallpox 

August 26—Getting the Children Ready for School 
NORTHERN MINNESOTA 
MEDICAL ASSOCIATION 


The annual meeting of the Northern Minnesota Medi- 
cal Association will be held at Detroit Lakes, Minnesota, 
September 8 and 9, 1939. A practical and varied pro- 
gram has been arranged by Dr. C. O. Estrem of Fer- 
gus Falls, as follows: 

Friday, September 8, 1939 
Morning Session 
“The Use of Metal in Fractures—Dr. Joel C. Swanson, 
Fargo 
“Painful Conditions about the Head and Face”—Dr. 
Gordon R. Kamman, St. Paul 
“Paralytic Ileus’—Dr. E. A. Heiberg, Fergus Falls 
“Pediatric Problems”—Dr. R. E. Nutting, Duluth 
“Some Observations on Boehler’s Treatment of Frac- 
tures’—Dr. B. S. Adams, Hibbing 
“Nasal Obstruction: Is It Allergic?”—Dr. C. L. Oppe- 
gaard, Crookston 
“Vertigo”—Dr. W. T. Wenner, St. Cloud 
“Tumors of the Myocardium and Its Coverings”’—Dr. 
W. S. Neff, Virginia 
LUNCHEON 
Afternoon Session 
“Infectious Diseases of the Thyroid”’—Dr. T. O. 
Young, Duluth 
“Early Gastro-Intestinal Diagnosis’—Dr. George Earl, 
St. Paul 
“Roentgen Diagncsis in Acute Abdominal Conditions” 
—Dr. Leo G. Rigler, Minneapolis 
The A.M.A. Meeting—Dr. E. A. Meyerding 
Evening Session 
BanQueT—6:30 P. M. 
Toastmaster—Dr. F. J. Hirschboeck 
Address: “The Trend of the Times”’—Senator A. O. 
Sletvold, Detroit Lakes 
Saturday, September 9, 1939 
8:30 A. M.—Clinical Pathological Conference—By a 
group of prominent medical men from Duluth and 
Rochester, headed by Dr. E. L. Tuohy, Duluth. 
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Attending physicians as well as their ladies will find 
recreation and entertainment provided. 

The officers of the Association are: Dr. O. F. Melby, 
Thief River Falls, president; Dr. C. W. Simison, Haw- 
ley, vice president; Dr. Clarence Jacobson, Chisholm, 
secretary-treasurer. 





INSTITUTE FOR THE CONSIDERATION 
OF THE BLOOD AND BLOOD 


FORMING ORGANS 


An Institute for the Consideration of the Blood and 
Blood Forming Organs will be conducted by the Uni- 
versity of Wisconsin Medical School at Madison, Sep- 
tember 4 to 6 inclusive. The program will consist of 
morning and afternoon lectures by well known author- 
ities on the blood from this country and abroad. Names 
on the program include: Dr. L. J. Witts, Oxford, Eng- 
land; Dr. E. Meulengracht, Bispebjaerg Hospital, Co- 
penhagen; Dr. C. P. Rhoads, Rockefeller Institute for 
Medical Research, New York; Dr. George R. Minot, 
Harvard Medical School, Boston; Prof. Hal Downey 
and Dr. Cecil J. Watson, University of Minnesota Medi- 
cal School; Dr. Paul Reznikoff, Cornell University 
Medical School, New York City; Dr. Charles A. Doan, 
Ohio State University, Columbus; Dr. Edwin E. Os- 
good, University of Oregon Medical School, Portland; 
Prof. C. A. Elvehjem, College of Agriculture, Uni- 
versity of Wisconsin; Dr. Louis K. Diamond, Har- 
vard Medical School; Dr. E. B. Krumbhaar, Univer- 
sity of Pennsylvania Medical School, and others. 

A. banquet is scheduled for the evening of Septem- 
ber 5, and a meeting open to the public and to be ad- 
dressed by Dr. George R. Minot will be held the eve- 
ning of September 4. 

Inquiry should be made to the Institute Committee, 
465 Wisconsin General Hospital, Madison, Wisconsin. 


MEDICAL RESERVE TRAINING COURSE 


The eleventh annual Inactive Status Training 
Course for Medical Department Reservists of the 
Army and Navy will be held at the Mayo Founda- 
tion, Rochester, Minnesota, October 8 to 22, 1939. 

During the past ten years this school, the first 
of its kind, has been remarkably successful. Officers 
attending have been most enthusiastic. The general 
plan of former years will be followed. Special work in 
clinics and hospitals will be offered during the morn- 
ing hours for those asking special assignments. Pres- 
entations of carefully selected subjects in military 
medicine are scheduled for the morning, afternoon, and 
evening hours. There will be appropriate sections or 
special courses for officers of the Dental and Veterinary 
Corps. 

All Medical Department Reservists are eligible 
for enrollment. Approved applicants will be enrolled 
upon the recommendation of the Surgeon of the 
Seventh Corps Area or the Surgeon of the Ninth 
Naval District. Applications should be made at an 
early date and should be forwarded through the respec- 
tive Reserve headquarters of the officers concerned. 

Communications should be addressed to Colonel Kent 
Nelson, Headquarters Seventh Corps Area, Omaha, 
Nebraska. 
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PROCEEDINGS of the MINNESOTA ACADEMY OF MEDICINE 


Meeting of May 10, 1939 


The regular monthly meeting of the Minnesota Acad- 
emy of Medicine was held at the Town and Country 
Club on Wednesday evening, May 10, 1939. Dinner 
was served at 7 o'clock and the meeting was called to 
order at 8:10 p. m. by the President, Dr. Carl B. Drake. 

There were 35 members present. 

Minutes of the April meeting were read and approved. 

Dr. Drake read a letter from Dr. William Davis, St. 
Paul, a charter member and past president of the 
Academy, askirz that his name be transferred to the 
Senior Membership list. This transfer had been ap- 
proved by the Executive Committee. It was voted on 
and accepted by the Academy. 

The scientific meeting consisted of the following case 
reports. 


PREMATURE SEPARATION OF THE 
PLACENTA 


R. T. La VAKe, M.D. 
Minneapolis 


This case is interesting because of its rarity, but 
especially interesting because it involves so many im- 
portant problems associated with the diagnosis and 
treatment of severe cases of premature separation of 
the placenta. 


The first three pregnancies, parturitions and puerperia 
of Mrs. X were absolutely normal. 


The fourth pregnancy was normal in every detail 
until term, when she suddenly awoke in the night with 
a terrific abdominal pain and with profuse vaginal 
bleeding. She was brought to the hospital in severe 
shock. Intravenous 10 per cent glucose was started and 
donors sought for cross-matching. Examination showed 
a board-like tender uterus, and the whole abdomen 
was slightly tender. Since her pain started no fetal 
movements had been felt, and fetal heart sounds could 
not be obtained. By rectum, the head was found to 
be presenting behind a thick cervix with no sign of 
beginning dilatation. The head could be palpated 
around the entire cervix and there was no evidence of 
low placental implant. Immediate consultation was 
held and it was decided that the safest course was to 
perform a cesarean section as soon as she could be 
transfused. Cesarean section was chosen for the fol- 
lowing reasons: . 

1. From the severity of the initial symptoms, and the 
findings of uterine palpation, a Couvelaire uterus was 
suspected which would not contract after emptying. If 
this were found, we could take the uterus out imme- 
diately. 

2. She was bleeding so profusely from below that it 
did not seem likely that we could replace blood in suffi- 
cient quantity to forestall death if we treated the case 
expectantly. Accouchement forcé is accompanied by 
the highest maternal mortality rate. 


3. No contraindication to cesarean section existed. 
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Membranes were unruptured; she had not been long in 
labor, if in labor at all; no vaginal examinations had 
been made and she had carried out our routine in- 
structions to all expectant mothers, namely, that nothing 
must be allowed to enter the birth canal during the last 
three months of pregnancy, shower baths being sub- 
stituted for tub baths. 


She was transfused and a quick cesarean performed. 


There was a large amount of free blood in the peri- 
toneal cavity. The uterus and broad ligaments were 
discolored in large splotches by subperitoneal hemor- 
rhages. The placenta was completely detached. The 
baby was dead. 


After emptying the uterus, it contracted under pituit- 
in and manipulation and stayed contracted. 


The patient made an afebrile recovery. 


Two years later she asked if it would be safe for 
her to become pregnant again. She was given an af- 
firmative answer after a careful general checkup. She 
promptly became pregnant and progressed normally in 
every way. At the thirty-fourth week, though every- 
thing was apparently normal, a consultant was chosen 
who went over the history and made a very careful 
physical examination but could find nothing abnormal at 
the time. We decided to make preparations for any 
contingency but we felt that she should be given a 
chance to go through normal labor. She had delivered 
three children with ease and the afebrile nature of 
her recovery from the cesarean section pointed to the 
likelihood that uterine healing had been good. 


One week later to the day, in the thirty-fifth week 
of pregnancy, she had an exact repetition of her for- 
mer disaster. Cesarean section was again chosen. 
Though we knew that the uterus had contracted well 
before, in the face of a severe uterine and abdominal 
disturbance we thought we might have been incorrect 
about the strength of the uterine scar. Her blood pres- 
sure was raised to normal with parenteral fluids and a 
blood transfusion, and a cesarean performed. The 
findings were the same as at the first operation except 
there was no blood in the peritoneal cavity. The scar 
of the first section could not be demonstrated. The 
uterus contracted promptly after emptying. Her con- 
valescence was uneventful except for twenty-four hours 
on the fourth day when a partial obstruction was feared. 
Following operation she had to be transfused twice 
within six hours for falling blood pressure. 


She left the hospital in excellent condition on the 
twenty-first day. One month later she presented for 
her final postpartum examination and was found to be 
normal in every way. 


From a survey of literature and my own observa- 
tion and experience, such severe cases involving a de- 
batable choice between cesarean section and expectant 
treatment occur approximately once in ten to twenty, 
cases of premature separation of the placenta of clin- 
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mortality rates no matter what form of treatment is 
chosen. However, to my mind, under conditions and 
findings outlined above, cesarean section is safer for 
the mother than expectant treatment. I believe that 
such a choice fulfils Dr. Litzenberg’s dictum that con- 
servatism is knowing when to be radical. If a non- 
contractible uterus due to placental apoplexy is a true 
entity at times, I do not see how we can safely avoid 
delivery by the abdominal route when suspicious of its 
existence. However, it is a fair question whether, in 
the cases reported, the failure to contract was not due 
to severe anemia, shock and the general inhalation 
anesthetic used. The overcoming of shock and anemia 
by parenteral fluids and repeated blood transfusions and 
the use of local anesthesia, where feasible, may elim- 
inate the entity of a noncontracting uterus and thus 
make cesarean inadvisable except in the very few cases 
of severe separation where the age of the fetus and 
the strength of the fetal heart sounds give reasonable 
promise that the child may be saved by cesarean and 
no contraindications to cesarean obtain. 


Statistics suggest that expectant treatment is three 
times more safe for the mother than cesarean section 
—a maternal mortality of approximately 4 per cent 
to 12 per cent, respectively. However, if one considers 
the fact that in most instances only the most serious 
cases have been chosen for cesarean section, the com- 
parison is misleading; especially when it is manifest 
that a large share of cesarean mortality in this condi- 
tion has been due to neglect of contraindications, or 
due to operating before the patient has recovered from 
shock under treatment of parenteral fluids and blood 
transfusion and due to failure to follow operation with 
as many transfusions as the blood pressure and anemia 
demand. 


Expectant treatment consists of hospital supervision, 
the constant combating of fall of blood pressure and 
loss of blood by parenteral fluids and blood transfu- 
sion as indicated; but, if it is reasonably possible, al- 
lowing labor to progress normally. By and large, it 
is likely that more women die from sepsis following 
ill-advised and poor aseptic intervention than from hem- 
orrhage. If labor must be induced or expedited, simple 
rupture of the mémbranes is the method of choice 
if the head or breech is engaged. The use of an ab- 
dominal binder in the attempt to limit ballooning of the 
uterus is rational. Though the use of bags to initiate 
or expedite labor is more dangerous than simple rup- 
ture of the membranes in point of likelihood of infec- 
tion, if the head or breech is not engaged, I prefer 
bags to rupture of the membranes. Under such condi- 
tions, bags give one more control over labor and ex- 
ternal bleeding, and, when dilatation is complete, we 
are in a position to effect emptying of the uterus more 
safely than when no waters remain and we are con- 
fronted with other than a head or breech presenta- 
tion. After one sees a few of these uteri, one can 
appreciate why version is to be avoided if possible. 


I realize that many men do not place great store on 
the bactericidal properties of the normal vaginal flora 
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ical severity. These are the cases that likely swell the 


and chemistry. However, Dr. J. Whitridge Williams in 
his early investigations convinced me of their impor- 
tance and my clinical experience has tended to sub- 
stantiate his views. Barring obvious vaginal and cervi- 
cal infection, I feel quite safe if nothing has entered 
the vagina in the few weeks preceding delivery. To 
my mind, failure to carefully instruct women that 
nothing must enter the birth canal in the last three 


months of pregnancy accounts for much of our sepsis « 


in every type of delivery. I used to confine this inter- 
diction to the last six weeks, but several experiences 
with placenta previa and premature separation at the 
beginning of the seventh month made me extend the 
interdiction to the last three months. During this period 
sponge or shower baths should be substituted for tub 
baths. Tub baths are not so dangerous for primipare 
but for multipare with patulous introitus I feel reason- 
ably confident from definite experience that ingress of 
infected bath water is a likely source of infection. 


By the same token, physicians should make their 
diagnoses by abdominal and rectal examinations. The 
most convincing proof of the danger of vaginal exam- 
inations is to be found in the study of cesarean sta- 
tistics. Not only should we follow this practice in la- 
bor, but in the weeks preceding labor. Though this 
practice is important in every case, it becomes more im- 
portant if any type of intervention becomes imperative, 
and especially important if cesarean section is under 
consideration. Let any man review his observations of 
sepsis following the most meticulous hospital aseptic 
vaginal technic, or, better, following no intervention at 
all, and I believe he will sense the likely part played 
by lack of aseptic foresight on the part of patient or 
physician in the days immediately preceding labor. 


The major considerations, upon the slightest suspi- 
cion of premature separation, are: constant supervision 
and the lining-up of compatible donors, and immediate 
access to parenteral fluids. Blood transfusion is fraught 
with danger if one does not observe the following pre- 
cautions: Always cross-match recipient and donor im- 
mediately before transfusion. In the above case a donor 
lined up, because compatible two years previously, was 
found to be incompatible when needed. Utilize the pos- 
sibilities of one donor before turning to another. And 
do not use this second compatible donor until you have 
recross-matched him or her with the recipient. Trans- 
fusion with the first donor may have rendered the 
blood of the second donor incompatible. The interpola- 
tion of parenteral fluids, when necessary, will permit 
time for the proper cross-matching of successive donors. 


Discussion 


Dr. E. M. Hammes (St. Paul): Did you remove 
the uterus after the second experience with this woman? 


Dr. La VaKE: No. The uterus contracted promptly 
and stayed contracted. She requested, before the op- 
eration, that we would not section the tubes and not 
remove the uterus unless necessity demanded. 


Dr. C. B. Drake (St. Paul): Did you plan to let 
her have a normal delivery? 
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Dr. La VAKE: Yes, unless definite signs and symp- 
toms directed intervention. We realize now that if 
we had performed a cesarean section at the thirty- 
fourth week when everything appeared normal we 
would likely have obtained a viable child and certainly 
would have prevented the dangerous accident that oc- 
curred. However, if we had operated and found no 
pathology and then lost the child because of prema- 
turity and possibly met with some accident with her, 
without the backing of the slightest indication for in- 
tervention, we would have felt deeply culpable. About 
80 per cent of these cases are associated with signs 
of toxemia, any aggravation of which are helpful in 
guiding a decision. In this case no signs of toxemia 
existed at any time. 


Dr. O. H. WANGENSTEEN (U. of M.): Dr. La Vake’s 
remarks concerning the hazards of vaginal examination 
prompt me to comment upon another potential avenue 
for serious infection in the parturient woman. The 
demonstration of the presence of bacteria in the vaginal 
secretions is in the main well known. How the intro- 
duction of a sterile gloved hand into the vagina can be 
so hazardous has always been somewhat of an enigma 
to me, granted, of course, that the vaginal manipulation 
is done gently and only after careful preparation of the 
vulva. I have the impression that this matter has been 
stressed more than it deserves and that adequate mask- 
ing of all participants in the delivery has not been 
stressed enough. 


A number of years ago it was shown in Professor 
v. Mikulicz’s surgical clinic in Breslau that the wear- 
ing of a mask which covered both nose and mouth was 
a most important principle in thwarting wound in- 
fections. When the B. Prodigiosus was placed in the 
mouth of the speaker and he wore no mask, growth 
upon the plates placed a few feet in front of him was 
usual after incubation. When the speaker wore a mask 
covering both nose and mouth, growth upon the ex- 
posed plates in front and behind the speaker were quite 
similar. A mask covering the mouth was far more 
effectual than no mask, but only one covering both 
nose and mouth provided satisfactory protection. 


In the adjudication of comparative merit, I would as- 
sign as much credit to the innovation of masks into 
surgical activity as the rubber glove. We all need to 
give more credence to this source of potential infec- 
tion. The nurse attendant who shaves the parturient 
woman should wear a mask which covers both nose and 
mouth. If she does not and engages the patient in con- 
versation while shaving the vulva she might project 
streptococci readily into the vagina. This source as 
the initial focus of a streptococcal puerperal sepsis 
should, I feel, be given more serious consideration by 
obstetricians as well as by general practitioners. 


Serious wound infections which threaten life are fre- 
quently due to the hemolytic streptococcus. Numerous 
reports of surgical wound infections traceable to a 
hemolytic streptococcus harbored in the nose and throat 
of a participant in the operation are to be found in 
medical literature. In our own operating rooms at the 
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University Hospital, the patient wears a mask over 
nose and mouth throughout the operation if it is done 
under regional anesthesia; otherwise the mask is re- 
moved only when the anesthetic is started. The pa- 
tient may infect her own wound! The entrance to 
each operating room carries this admonition: 


“Anyone entering the Operating Room for any pur- 
pose whatsoever must wear a mask which covers both 
the nose and mouth.” 


I do not mean to discredit the matter of conservatism 
in the avoidance of vaginal examinations when the de- 
sired information can be gotten by other means. I do 
wish to direct attention, however, to an important mat- 
ter which has not received the consideration it merits, 
namely, the opportunity for droplet infection in the 
vagina of the parturient woman by inadequately or 
improperly masked persons in attendance. 


Dr. T. S. Roperts (Minneapolis): In twenty-five 
years of a fairly active family practice I was fortu- 
nate in encountering only one case of complete prema- 
ture separation of the placenta. The woman had had 
three previous pregnancies which were perfectly nor- 
mal. She was nearing the end of this, her fourth, preg- 
nancy without evidence of toxemia or anything ab- 
normal. One day as she was playing the piano she 
felt that something serious had happened, and went im- 
mediately to bed. I arrived very soon after. She 
was in great pain and the abdomen was distended and 
board-like, and there were marked symptoms of hem- 
orrhage. The cervix was closed but not very hard. 
There was no one in the house to assist, but something 
had to be done right away. I put my hand into the 
vagina, opened up the cervix, pressed hard on the fun- 
dus and the uterus contracted firmly. The dead baby, 
placenta and seemingly about one-third of the patient’s 
blood all came together with such force that blood 
went clear over the foot of the bed. The woman was 
pretty well exsanguinated, of course, but transfusions 
were not thought of at that time. She made a good 
recovery and had another normal pregnancy within a 
couple of years. 


Dr. H. A. H. Bouman (Minneapolis): I would like 
to ask Dr. La Vake if he is familiar with the work of 
Dr. Guggisberg, Professor of Obstetrics, of Bern, 
relating to the great need of vitamins during the preg- 
nant state. The invading infection should not move 
the resident resistance entirely from our consideration. 
Some of the toxic states are connected with avitamin- 
oses or deficiencies, and they may be primary or sec- 
ondary. The case related reminds one of purpura and 
there vitamin C is of importance. The epithelial in- 
tegrity depends upon vitamin A, which cannot be 
formed in the liver, if the condition of the intestine pre- 
vents the absorption of soluble fats. A discussion of 
the anemias and their relation to the B group, and of 
osteomalacia, osteoporosis and tetany to others, would 
lead too far afield. 


Dr. La VAKE (in closing): The well-rounded diet, 
theoretically rich in every vitamin, would lead me to 
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doubt the likelihood of avitaminosis being the cause, 
at least in this instance. However, avitaminosis is a 
suggestion that should not be ignored. The appearance 
of the uterus and broad ligaments is as distinctive and 
bizarre as the gingivitis of scurvy, and other manifes- 
tations of avitaminosis. The conditions associated with 
premature separation that have suggested a causal in- 
fluence have been toxemia of pregnancy, trauma or 
exertion, short cord, chronic nephritis, fibroids, and 
various types of general infections acute or chronic. 
Careful inspection of every placenta makes it obvious 
that subclinical and unsuspected accidental hemorrhage 
is not very uncommon. It has been felt that ablatio 
placente is likely a massive manifestation of accidental 
hemorrhage. To many, the hemorrhagic manifesta- 
tions far removed from the placental site in uterus and 
broad ligaments are attributable to the toxemia and 
hypertensive phenomena that cause retinal changes. To 
my mind, the causative toxins come from the fetus 
and placenta because the manifestations subside on re- 
moval of the products of conception. 


Dr. Wangensteen’s observations are very important. 
Since Dr. Benjamin P. Watson’s researches at the 
Sloan Hospital for Women in reference to droplet in- 
fection from attendants upon parturient women, we 
have masked all attendants. We have not masked the 
patient, but we do impress upon her the danger of 
touching the vulva or contaminating the vulvar dress- 
ings. 





SPONTANEOUS DETACHMENT OF THE 
CHOROID WITH RECOVERY 


HeEnprie W. Grant, M.D. 
Saint Paul 


Mr. A. M. L., aged 69, was first seen October 4, 
1937, complaining of blurred vision of the right eye. 
Six weeks previously he had had a foreign body in the 
right eye while threshing and this member had been 
sore for one week. He was not certain that vision was 
good before the accident occurred. 

Vision: 

Right 10/200 —100S +325 * 45 = 20/50 
Left 20/40 — 25S +100 X 135 = 20/20 
+ 250S = No M. 
+ 250S = 37 M. 

The oculo-motor system was normal. Examination 
showed cornea and anterior chamber normal. The right 
lens had a posterior cortical lens opacity, not dense, and 
mostly in the lower half of the lens. The rest of the 
lens was clear but the lower portion of the fundus was 
poorly visualized because of the lens opacity. The left 
eye was normal throughout and no vascular changes 
were present. By March 28, 1938, the cataract on the 
right eye was practically mature with vision—moving 
objects; good perception and projection present. Cata- 
ract operation was proposed and accepted. At this time 
the general physical examination was essentially neg- 
ative. The leukocytes numbered 6,350. Blood pressure 
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was 140/80, and the urine specimen was normal. Oper- 
ation on March 29 was a combined extraction with con- 
junctival flap, irrigation of the anterior chamber and 
conjunctival sutures. A small amount of cortex re- 
mained in the anterior chamber. At the first dressing 
a small iris prolapse was noted at the lower temporal 
margin of the incision and a slight ciliary congestion. 
There was no evidence of sepsis. There was consid- 


erable difficulty with bedside examination and because « 


of the ciliary congestion 20 million typhoid antigen H. 
was given intravenously on April 8, 30 million on April 
10 and ¥% million of triple typhoid State Board vaccine 
on April 12. On April 15, the prolapsed iris was ex- 
cised under a conjunctival flap and the conjunctiva 
sutured with silk sutures. Convalescence was unevent- 
ful with only a moderate ciliary congestion and he was 
discharged from the hospital April 21. His progress 
was quite satisfactory and treatment consisted of atropin 
locally and one injection of typhoid antigen H. 40 
million on April 22. On April 26, the eye was quiet 
and he left for his home in the northern part of the 
state. 


On May 12, he returned with the history that he 
had been in the field working and that the left eye had 
been painful for the past two days. He had used the 
medicine prescribed for the right eye (scopolamin, co- 
caine, adrenalin mixture), which had relieved the pain. 
Examination of the right eye revealed a moderately 
severe ciliary congestion, an apparent shrinking of the 
cornea, a shallow anterior chamber with the iris drawn 
upward, no deposits on the posterior corneal surface 
and a soft eyeball. The left eye showed a slight ciliary 
blush, cloudy cornea with many precipitates on the 
posterior surface, a cloudy shallow anterior chamber; 
many deposits on the anterior lens surface and a few 
small posterior synechia below. The tension was de- 
cidedly minus. Because of the cloudy cornea and an- 
terior chamber and the deposits on the lens surface, the 
retro-lental space could not be visualized with the mi- 
croscope. Diagnosis of probable sympathetic ophthalmia 
was made. The patient returned to the hospital and 
was given sodium salicylate grs. 125 per rectum. On 
May 13, % million triple typhoid vaccine was given 
intravenously and on May 14, 175 grs. of sodium salicy- 
late by rectum. On May 15, examination of the left 
eye disclosed no ciliary congestion, anterior chamber 
was of normal depth with some deposits on the poste- 
rior corneal surface, lens clear, vitreous hazy, optic nerve 
margins indistinct and optic nerve slightly elevated. In 
the upper nasal quadrant there was a dark mass which 
extended into the vitreous and had the characteristics 
of a choroidal detachment or malignant melanoma. 
General physical examination, Wassermann, Mantoux 
and sedimentation rate were normal. Blood pressure 
was 140/80. There was no evidence of tumor metas- 
tasis. By May 17 the dark mass had involved the 
whole upper half of the fundus and transilluminated 
poorly. All treatment, with the exception of scopola- 
mine and atropine locally, was discontiued at this time. 
By May 21, the detachment had decreased considerably 
and was visible on the nasal side only. Slight varia- 
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tions in the amount of detachment had been visible from 
day to day but by May 23 the detachment had com~ 
pletely disappeared although the fundus was still hazy 
and the optic nerve margins elevated. On May 26, 
typhoid antigen 40 million was given intravenously and 
the following day sulfanilamide treatment was begun 
and continued until June 5. There seemed more im- 
provement following the sulfanilamide therapy than 
either the use of salicylates or non-specific protein 
therapy. Local treatment was continued until June 
28, at which time the patient was discharged from 
the hospital. 


On June 15, the vision was 20/65 in the left eye and 
the visual field showed a moderate contraction. There 
was no evidence of any choroidal detachment although 
there were still many deposits on the posterior corneal 
surface and the anterior lens capsule. These deposits 
seemed to be made up entirely of pigment. On July 
12, the patient again returned to the hospital and was 
given 100 grs. of sodium salicylate in a starch retention 
enema on the 13th and 14th of July. He was discharged 
on the 16th and the vision at this time was 20/40+ 
- in the left eye. The vision was next observed on Sep- 
tember 8th after he had discontinued the use of 
mydriatics in the left eye for three weeks. His vi- 
sion had improved enough for him to read a newspaper 
without much trouble. Examination showed the eye 
quiet, with only a few deposits on the corneal surface, 
and the lens clear. The vitreous showed a number of 
opacities and the nerve was slightly hazy. The vision 
was 20/30. On November 28 the examination showed 
the left eye clear except for a very few pigment spots 
on the corneal surface and a vision of 20/20-2 with 
correction. The finalexamination was made on March 
20, 1939, and showed vision to be 20/20-2. The right 
cornea was 7 X 9 mm. with a shrunken globe and a 
fair tension. The left cornea was clear, the anterior 
chamber was slightly shallow, and there were no pre- 
cipitates on the corneal surface. The iris showed a thin, 
veil-like exudate with some proliferation of pigment on 
the anterior surface. The lens was clear, while the 
vitreous had one or two small opacities. The optic 
nerve margin was still slightly hazy. The visual field 
was normal. 


Detachment of the choroid, first noted in 1854, is now 
known to occur very commonly following intraocular 
operations. The subject of detachment following sur- 
gery has been completely reviewed by Verhoeff and 
Waite, O’Brien, Hudson and Verhoeff and Wurdemann. 
The latest contribution by O’Brien describes the im- 
mediate occurrence after cataract surgery with the addi- 
tion of his experimental studies. Spontaneous detach- 
ment of the choroid is a much less common occurrence 
and is usually seen after enucleation. Its clinical ob- 
servation would seem to be difficult because of in- 
ability to observe the fundus and may be much more 
common than is generally recognized. Hudson’s report 
of many pathological specimens would indicate that it 
is frequently seen after enucleation and not previously 
diagnosed before operation. In the case here reported, 


Avucust, 1939 


detachment occurred in conjunction with a severe uveitis 
and completely subsided with the return of normal 
vision. Whether the detachment was dependent upon 
the uveitis present or due to the use of salicylates and 
non-specific protein therapy, is entirely a matter of 
conjecture. In this instance the shallow anterior cham- 
ber and low tension were noted and were probably 
explained by the severe uveitis. 

The possibility of a sympathetic uveitis must be borne 
in mind, although it seems decidedly unusual for a 
complete return of vision without adhesions of the 
iris in this type of inflammation. Purtscher described 
a similar condition associated with serous tenonitis 
which also was associated with retinal detachment. 
In one of Verhoeff’s, cases, a retinal as well as a 
choroidal detachment was present. 

Procksch in 1933 reported a case of spontaneous de- 
tachment following the use of glaucosan in a case of 
iritis which had been present for four weeks. In this 
instance a very marked hypotony with a very deep 
anterior chamber followed the use of glaucosan and 
he was of the opinion that the detachment occurred 
as a result of the reduced tension. Shortly after the 
choroidal detachment a retinal detachment also occurred 
with complete loss of vision. 

This case is perhaps unusual because of the com- 
plete return of vision with only moderate effects of the 
severe uveitis present. 


ACUTE LUPUS ERYTHEMATOSUS 
Report of a Case 


H. E. Micuetson, M.D. 
Minneapolis 


Mrs. M. B., a white woman, aged 31, suffered a 
severe sunburn in July, 1936. She was treated with 
local applications by her family physician but did not 


improve. She then went to a local clinic where injec- 
tions of a vaccine were given and the lesions healed. 
There remained, however, a slight redness and swelling 
of both cheeks extending across the bridge of the nose. 

The patient was in good health until July, 1938, when 
she suffered a recurrence without being directly ex- 
posed to the sun. She returned to the clinic in August, 
where a specimen for biopsy was taken and the patient 
tested for sensitivity to ultraviolet rays. She was dis- 
charged to the care of her family physician. 


‘On her return home, the area which had been ex- 
posed to ultraviolet rays became severely inflamed. 
This inflammation spread to the rest of the body, but 
was most pronounced on the exposed surfaces. Her 
condition became worse and she was admitted to a 
local hospital in September, where she received injec- 
tions of splenic extract. She improved and was dis- 
charged in November. 

She was in good health until the early part of 
January, 1939, when she suffered a severe exacerbation. 
She had severe headaches and was re-admitted to her 
local hospital, where she became unconscious. Her 
temperature ranged from 100° to 104° F. There was 
no albuminuria. She was again given injections of 
splenic extract, and boric acid ointment was applied to 
the lesions. She improved slightly and on February 
6 she was admitted to the University Hospitals. 

Physical Examination: The patient was well nour- 
ished but appeared acutely ill. The blood pressure was 
115 systolic, 5uU diastolic. The face was edematous 
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and erythematous. There were numerous oozing and 
crusted lesions, especially over the cheeks and on the 
chin. The eyes were edematous. There was no evi- 
dence of retinitis by ophthalmoscopic examination. 
The right tympanic membrane showed a healed perfora- 
tion. The left was ruptured and there was a thin 
watery discharge from this ear. The nasal cavity was 
filled with yellowish crusts. The lips were edematous 
and fissured. The tongue could not be protruded be- 
cause of the swelling of the organ and the inability to 
open the mouth widely. There were many denuded 
areas of the mucous membranes. 

Examination of the chest disclosed normal findings. 
The heart was not enlarged and there were no abnormal 
sounds. The liver and spleen were not palpable. 


The exposed areas of the skin were erythematous 
and edematous. There were denuded areas on the face, 
neck, chest and back, the surfaces of which were cov- 
ered with a dry yellow crust. On the back these lesions 
were present within a V-shaped area corresponding to 
the outlines of a bathing suit, in the center of which 
was a sharply marginated erythematous edematous 
patch at the point of exposure to ultraviolet rays. 

Over the remainder of the trunk and extremities were 
scattered papular, erythematous lesions. In some areas 
these coalesced to form irregular plaques, especially on 
the upper arms and thighs. On the fingers were large 
superficial pustules. 

Roentgen examination of the chest showed no evi- 
dence of recent or active tuberculosis. There was 
thickening of the interlobar pleura, probably from an 
old pulmonary infection. Roentgen examination of the 
mastoid area showed marked sclerosis with absence 
of cells. 


Microscopic examination of a portion of the skin 
excised from the right thigh showed findings consistent 
with the diagnosis of acute disseminated lupus 
erythematosus. There was edema with separation of 
the epithelium from the cutis and vesicle formation. 
Hyperkeratosis and vacuolation of the epithelial cells 
were present. There was a diffuse lymphocytic infiltrate 
scattered throughout the corium. 


Albuminuria was found in daily examinations. There 
was moderate anemia. The leukocyte count was 4,950 
on two occasions and the differential was normal. The 
blood Wassermann test was negative. The blood urea 
nitrogen and blood sugar were normal. The blood sedi- 
mentation rate was 118 mm. in 60 minutes. Porphyrin 
studies of the urine six days after the beginning of ther- 
apy with sulfanilamide were normal. 

Cultures of the lesions on the chin, upper lip and 
hands all showed the presence of the beta hemolytic 
streptococcus. A culture of the blood taken on Febru- 
ary 10 was negative. Culture of the urine on Febru- 
ary 21 showed the gamman streptococcus. 

Sulfanilamide was given orally at the rate of 60 
grains per day, beginning on February 11. Blood sul- 
fanilamide levels were as follows: 


February 14— 6.6 mg. per 100 cubic centimeters. 
February 16— 8.7 mg. per 100 cubic centimeters. 
February 21—13.2 mg. per 100 cubic centimeters. 
February 23—21.5 mg. per 100 cubic centimeters. 
February 24—15.9 mg. per 100 cubic centimeters. 
February 25— 84 mg. per 100 cubic centimeters. 


The patient was able to take sulfanilamide orally until 
12 M. on February 24. 

The temperature range was from 98° to 104° F. 
The leukocyte count on February 9 and 12 was 4,950. 
On February 16 it rose to 6,950, and on February 22 
it was 9,700. The patient did not improve, but never- 
theless remained in good condition until February 22, 
at which time she had received the drug for twelve 
days. She then became gradually weaker and died at 
4:30 a. m. on February 26. 
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Necropsy: Postmortem examination rvealed the fol- 
lowing : 


Bilateral bronchopneumonia 

Pleural adhesions on the right ‘side 

Abscesses of the left lung 

Hydropericardium 

Acute splenitis 

ny swelling of the myocardium, liver and 


N OMpeEN- 


eys 
Chromaffin cell tumor of the right adrenal gland. 
There was no evidence of tuberculosis. 


Discussion 


Dr. S. E. Sweitzer (Minneapolis): This is a very 
important question from the standpoint of the general 
practitioner for they know practically nothing about 
this disease. From the standpoint of the present mode 
of sun-bathing, I think it is extremely important. In 
New York City there is a tremendous crop of this 
disease every summer, brought on largely by exposure 
to the sun. One of the early cases we had here was a 
nurse at Northwestern Hospital who went to Oklahoma. 
She went to a picnic, I think on the 4th of July, and a 
few days after that developed a dermatitis. In the 
fall she came back to Minneapolis and saw Dr. Butler. 
By Christmas she was dead. There is nothing to do 
for these patients. I think we have not had any in 
which we have found any tuberculosis. As far as we 
are concerned up here, we don’t know what causes it 
and there is practically no treatment. I think it can 
come from exacerbation of the discoid type. The first 
case I had was the discoid type of lupus erythematosus. 
She had some septic teeth and I asked that the teeth 
be extracted one at a time, but they were all pulled out 
at one time. She developed what looked like derma- 
titis venenata and showed swelling, redness and exuda- 
tion. 

Dr. J. M. ArmMstrone (St. Paul): I think several 
years ago we had a discussion here on acute generalized 
lupus erythematosus. I have been unfortunate enough 
to have had several of these patients and only one re- 
covered. Dr. O’Leary thought this was sub-acute 
lupus erythematosus but I thought it very acute. This 
patient had a child but she was unable to nurse it. 
She became pregnant again one month after the birth 
of the first child. She had a chronic type of lupus 
erythematosus. During pregnancy the disease flared 
up and became generalized. After consultation, the 
uterus was emptied at the sixth month, and she re- 
covered completely. One thing about these patients 
that I have never seen mentioned is that they retain 
consciousness to the end, and there is a marked nervous 
anxiety, a fear of impending disaster. Another thing, 
the patients I have had with disseminated lupus 
erythematosus all died apparently of pulmonary edema. 


Dr. MICHELSON (in closing): We had a patient at 
the University Hospital, a Filipino boy, who had acute 
lupus erythematosus, mis-diagnosed. We gave him 
sulfanilamide in large doses and he began to get better. 
This boy committed suicide and at postmortem it was 
found he had an acute miliary tuberculosis. 
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CONGENITAL SHORTENING OF THE SMALL 
BOWEL WITH AN ANOMALY 
OF ROTATION 


Martin Norpianp, M.D. 
Minneapolis 


Dr. Nordland reported the following case and showed 
slides. 

As a preliminary to this report, let us review briefly 
the mechanism of development of the gut to its normal 
adult structure and position. At about the fifth week 
of intra-uterine life, the alimentary canal can be di- 
vided into the fore-, mid-, and hind-gut, dependent on 
form and the blood supply from the celiac, superior and 
inferior mesenteric arteries, respectively. In the adult, 
all the intestine from the ampulla of Vater to the left 
third of the transverse colon comes from the mid-gut 
and it is in this segment that we find the majority of 
all malformations and anomalies. 

The first stage of rotation occurs between the fifth 
and tenth week of intra-uterine life, while the mid-gut 
loop lies in the umbilical cord. During this time there 
is a lengthening of the gut with the formation of an 
S-shaped flexure. There is no fixation in this stage. 
The second stage is completed by the tenth or eleventh 
week of intra-uterine life in which the mid-gut re- 
turns from the umbilical cord to the abdominal cavity 
and in which the cecum goes to the right loin. In 
this stage there is a 270-degree rotation counterclock- 
wise of the mid-gut around its artery that throws the 
duodenum behind and the transverse colon in front of 
its vessels. This forces the descending colon to the 
left. The third stage is the final fixation of the por- 
tions and the fusions of the intestines into the adult 
positions. 


Dott outlines the derangements of rotation as follows: 
In the first stage there occurs no anomaly except in 
the rate condition of extroversion of the cloaca. In the 
second stage, there are three types of anomalies: (1) 
non-rotation of the mid-gut loop in which the small 
intestine lies to the right and the colon to the left of 
the midline; (2) reversed rotation of the mid-gut loop 
with 90-degree clockwise motion occurring instead of 
the normal 270-degree counterclockwise, and in this 
we find that the duodenum and the superior mesenteric 
artery are anterior to the transverse colon; (3) many 
other unclassifiable anomalies due to anomalous rotation 
of the mid-gut loop. In the third stage the derange- 
ments that occur are: (1) early flexion of the cecum; 
(2) failure of elongation of the colon; (3) deficient 
fixation of the post-arterial mesentery that causes us 
to find a mobile cecum or a floating ileocolic segment 
with the cecum and the appendix in the region of the 
spleen. 

In the literature up to 1931 there had been 100 cases 
of anomalies of rotation reported and there were fewer 
than five cases, in the whole literature, of shortening of 
the intestine congenitally. These were all discovered 
as accidental findings when the abdomen was opened 
for some other reason, The majority of all these cases 
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were found in children and were fatal in their outcome. 
Haymond and Dragstedt, in Surgery, Gynecology and 
Obstetrics for September, 1931, reported two cases in 
adults that were found accidentally at a surgical pro- 
cedure for another cause. One of these had an anomaly 
of rotation of the second stage in a man who came to 
necropsy at the age of 67 but was operated upon for 
carcinoma of the stomach one year previous. At this 
time the small intestine was in a peritoneal pouch in 
the abdomen and was on the right side, a condition 
formerly called “intra-abdominal hernia” by those men 
who had such rare cases. Their other case was that of 
a sixteen year old boy who was losing weight, vomiting, 
and who had had epigastric distress since birth. This 
was diagnosed as obstruction at the duodeno-jejunal 
junction by x-ray and so an exploratory laparotomy was 
performed. At this time, an anomaly of the third 
stage of rotation was found with reversal of rotation 
in which the duodenum lay anterior to the transverse 
colon and some bands exerted pressure on the proximal 
jejunum which gave the partial obstruction. The cecum 
and appendix were in the left upper quadrant but ap- 
parently were asymtomatic. The boy gained weight 
following the straightening of this anomaly and the 
anchoring of the cecum in the right lower quadrant, 
and at present gives every evidence of being in the 
best of health. 


There have been four mentions of the congenital 
shortening of the small intestine up to 1937 in the litera- 
ture but the only one described was the case of L. 
Merola which he reported in the “Anales de la Facultad 
de Medicina, Montevideo,” in October, 1925, when, at 
operation for abdominal injury from an automobile 
accident, the small intestine was only 80 cm. in length 
and dilated throughout with many dilated veins and 
arteries supplying the gut. The patient was a 60-year- 
old male who had had no symptoms associated with 
his intestine at any time. 


Case Report 


The case reported this evening is that of a twenty- 
six year old white male, who presented himself with 
the complaints of generalized weakness, nausea, head- 
aches and palpitation. For the month prior to admis- 
sion, the patient had severe headaches with a sensation 
of his heart pounding in his head. These were not 
related to food, activity, or time of day. On several 
occasions during the last two or three months he has 
noticed tarry stools and these have been darker and more 
frequent the past two weeks prior to admission. One 
week prior to admission he felt weak and then lost 
consciousness, His family history, past history, and 
marital history are non-contributory. 

On physical examination he is revealed as a well- 
developed, well-nourished, very pale white male, aged 
26, not in acute pain or distress. The examination 
was essentially normal except for a regular tachycardia 
with a full and bounding quality to the heart tones and 
for some tenderness in the left upper quadrant and 
tympany to percussion on the right side of the abdo- 
men. 

On laboratory examination the urine was normal. 
He had several tarry stools and the stools tested posi- 
tive for blood. His hemoglobin was 45 per cent and 
his red count 2,900,000, the color index being about .8. 

The x-ray report of the gastrointestinal series showed 


567 


a normal distribution of the barium meal at one, two, 
four, and six hours. The stomach and duodenal cap 
appeared to be entirely normal. There was a dilatation 
of the jejunum and the proximal ileum, the cause for 
which could not be made out on x-ray. The colon 
was reported as normal except for a non-rotation of 
the cecum, which lies on the left side and high. 

At operation the cecum was found in the embryonic 
position with the appendix high under the left costal 
margin. The small intestine was traced throughout its 
entirety and found to be eleven feet in length. The 
proximal five feet were dilated with thickened wall and 
one portion about five inches in length was more dilated 
than the remainder. The distal six feet were normal in 
size and in the texture of the wall. The distal ileum 
was firmly attached to the proximal jejunum high up in 
the abdomen, and underneath the two loops of small in- 
testine was seen the superior mesenteric artery. This 
artery was the size of a large finger and there was no 
inferior mesenteric artery seen. The postoperative 
course was uneventful and the patient was sent home 
on the fourteenth postoperative day. He has been regu- 
lated on a diet and, outside of the fact that he still 
shows a slight amount of blood in the stools occasion- 
ally, he is in good health and keeping up in his business 
activities. 

Summary: This is a case of a rare condtion of 
congenital shortening of the small intestine which oc- 
curred in a patient who also has an anomaly of in- 
testinal rotation in the third stage with the throwing 
of the cecum and appendix to the left and high into 
the left upper quadrant. There is also a vascular 
anomaly with the superior mesenteric artery dilating 
and apparently taking over the function of the absent 
inferior mesenteric artery. 
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The meeting adjourned. 
A. G. Scuuuze, M.D., Secretary. 


Tuberculosis Among College Students 


During 1937-1938 over 64,000 students were given 
tuberculin tests with 25.8 per cent showing positive 
reactions. Since 1932-33 when the first figures were 
collected there has been a steady increase in the 
number of tests and a slow but steady fall in the 
percentage of reactors. “The value of the tuber- 
culosis program to the individual student, whether 
he be the patient or the protected, is incalculable,” 
reports the Committee. “The effort of finding tu- 
berculosis is justified by the educational value alone. 
It is a demonstration of how lives can be saved and 
the community safeguarded. This is hygiene that 
actually operates.” Ann’l. Rep. Tuber. Comm. of 
Amer. Student Health Assn., 1937-1938. 


568 





BOOK REVIEWS 


BOOK REVIEWS 


Books listed here become the property of the Ramsey, 
Hennepin and St. Louis County Medical libraries when 
reviewed. Members, however, are urged to write reviews 
of any or every recent book which may be of interest 
to physicians. 


BOOKS RECEIVED FOR REVIEW 


OTOLARYNGOLOGY IN GENERAL Practice. Lyman G. 
Richards, M.D., Fellow in Otology, Courses for 


Graduates, and Assistant in Surgery, Harvard Med- * 


ical School, Associate Professor of Otolaryngology, 
Tufts Medical School, etc. Foreword by D. 
Harold Walker, M.D., Professor Emeritus of Otology 
at Harvard Medical School, Past President of Ameri- 
can Otological Society, etc. 352 pages. Illus. Price, 
$6.00 cloth, New York: The MacMillan Co., 1939. 


CANCER OF THE COLON AND Rectum. Its Diagnosis 
and Treatment. Fred W. Rankin, B.A., M.A., M.D., 
Sc.D., F.A.C.S., Surgeon, St. Joseph’s and Good 
Samaritan Hospitals, Lexington, Ky., and A. Stephens 
Graham, M.D., M.S., (in Surgery), F.A.C.S. Surgeon 
Stuart Circle Hospital, Richmond, Va., Assistant Pro- 
fessor of Surgery, Medical College of Virginia. 358 
pages. Illus. Price, $5.50, cloth. Springfield, IIl.: 
Charles C. Thomas, 1939. 


MepicaL STATE Boarp EXAMINATION. ‘Topical Sum- 
maries and Answers. Fourth Edition. Harold 
Rypins, A.B., M.D., F.A.C.P. Secretary New York 
State Board of Medical Examiners; Member Na- 
tional Board of Medical Examiners, etc. 448 pages. 
a cloth. Philadelphia: J. B. Lippincott 

o., 1939. 


MANUAL OF THE DISEASES OF THE Eye. For Students 
and General Practitioners. Sixteenth Edition. 
Charles H. May, M.D., Consulting Ophthalmologist 
to Bellevue, Mt. Sinai and French Hospitals, N. Y.; 
Formerly Chief of Clinic and Instructor in Ophthal- 
mology, Medical Department of Columbia University. 
With assistance of Charles A. Perera, M.D., Instruc- 
tor in Ophthalmology, College of Physicians and Sur- 
geons, Medical Department of Columbia University, 
New York. 515 pages. Illus. Price, $4.00, cloth. 
Baltimore: William Wood & Co., 1939. 


TREATMENT By Drier. Fourth Edition, Revised. Clif- 
ford J. Barborka, B.S., M.S., M.D., D.Sc., F.A.C.P. 
Department of Medicine Northwestern University 
Medical School, Chicago; Formerly Consulting Phy- 
sician, the Mayo Clinic. 691 pages. Price, $5.00, 
cloth. Philadelphia: J. B. Lippincott Co., 1939, 





WHAT 1fT MEANS TO BE DOCTOR. Dwight 
Anderson. Cloth, 96 pages, $1.00. Paper cover, 
twenty-five cents. Public Relations Bureau, Medical 
Society of the State of New York, 2 East 103rd 
Street, New York, New York. 

This little book, using the story form in a large 
part of its make-up, is good for any doctor to read— 
young or old—but it is especially one which should be 
read by his inquiring patients. 

When people are being told in the public press that 
state medicine is a progressive move to make medical 
care available to all, at Government expense, they can’t 
understand why doctors oppose such a thing. It seems 
fair enough. The doctor would be paid by the Govern- 
ment; more people would go to the doctor without 
fear or financial worry. Plainly enough people need to 
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be told why, in simple terms. As the author says, “Most 
people know what it means to be a patient. Few stop 
to consider what it means to be a doctor.” When 
people read that a large percentage do not receive medi- 
cal care, they accept the statement without question and 
exclaim, “How terrible.” Analysis of the statement 
does not interest them. They do not know they are 
being asked “to judge the doctor on meager informa- 
tion and to decide whether he is right or wrong in 
resisting the tendency toward state medicine. Without 
more knowledge of him it is difficult to weigh the 
value of his opinion.” 

Four queries asked in a questionnaire sent to five 
hundred physicians met with a generous response. “If 
you had a son would you wish him to select medicine 
as a career?” was one. The comments in the replies 
are discussed in an interesting manner. In the interest 
of the traditional doctor-patient relationship, the author 
has this to say: “As we come to understand him better, 
of one thing we are increasingly aware: that what 
happens to the doctor also determines what happens 
to the patient. Their interests are the same.” 

ArtHur N. Cotiins, M.D. 


ORGANIZED PAYMENTS FOR MEDICAL SERV- 
ICES. By the Bureau of Medical Economics, 
American Medical Association. Paper. Pp. 185. Chi- 
cago: American Medical Association, 1939. 

It would stretch the imagination of a social planner 
to devise any scheme for the organized payment for 
medical services that is not described in this publica- 
tion of the Bureau of Medical Economics of the Amer- 
ican Medical Association on “Organized Payments for 
Medical Services.” Several hundred plans for medical 
care of the indigent involving governmental support and 
medical society management are explained. Social Se- 
curity legislation has brought about changes in medical 
arrangements reaching into almost every locality in the 
United States and affecting health departments, medical 
societies, and state and local governments. Types of 
plans proposed by the Farm Security Administration to 
provide medical services to Administration clients in 
127 counties and covering 100,000 low income families 
are described. Medical societies have organized post- 
payment and prepayment plans of medical care offer- 
ing a wide selection of types. Some provide for a cash 
indemnity to be paid to the insured with which he can 
purchase his own medical service, and others provide 
medical service directly. 

Industries, unions, fraternal organigations, and all 
sorts of mutual societies provide medical benefits for 
their members by a variety of prepayment devices. 
Some 3,000,000 persons are covered by group hospitali- 
zation plans, which show a wide variety of relations 
with state and county medical societies. Commercial in- 
surance companies, all of whom pay benefits in cash, 
are also entering this field on a large scale. It is esti- 
mated that approximately $300,000,000 in cash is paid 
out annually by insurance companies to assist in paying 
medical bills. 

The House of Delegates of the American Medical 
Association has endorsed cash indemnity prepayment 
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plans, but has not sought to prohibit any of its compo- 
nent societies from coéperating with or organizing other 
types of prepayment for medical service, provided their 
character is not such as to render it impossible to give 
good medical service. 

The number and variety of the plans for medical 
services—operating and proposed, postpayment and 
prepayment, service and cash, medical society and other 
organization sponsored—give proof of the efforts of 
are being made to supplement the private practice of 
medicine and indicate a desire to discover, by social 
experimentation, a solution of local medical problems. 





TRAUMA AND INTERNAL DISEASE. Frank W. 
Spicer, A.B., M.D. F.A.C.P. 593 pages. Illus. Price, 
$7.00. Philadelphia: Lippincott, 1939. 


The purpose of this book as expressed by the author 
is to develop investigations into the subject of trauma 
as etiological factors in post-traumatic complaints and 
conditions of the injured. He recommends that pains- 
taking impersonal scientific inquiry should and must 
be made before an ultimate decision can be reached as 
to the relative importance of antecedent trauma to 
existing disease. 

The book is well-planned to cover the field under- 
taken. It takes up first the consideration of trauma 
to the brain and then considers the effect of trauma 
upon the spinal cord. In this way, he discusses the 
subject of trauma at its most controversial angles. 

To the reviewer, the chapter on trauma to the heart 
was very interesting. The cardiologist and the indus- 
trial surgeon frequently disagree in a way that is not 
easy to understand. Both can learn much that will 
benefit victims of heart disease and sufferers from 
trauma by reading this chapter. The author here, as 
elsewhere, quotes liberally from authorities to sustain 
the conclusion that heart strain causes an alteration 
of the texture of the heart muscle. 

The book is decidedly a reference book and is of 
great value to medical men preparing to sustain their 
contentions in disputed cases. It will probably have a 
great appeal also to lawyers. A marvelous table of 
references is appended to each chapter covering the 
medical and surgical literature of all languages. Treat- 
ment is not considered in the text—R. M. Burns, M.D. 


Tuberculosis and Tonsils 


Sixty-one individuals from whom tuberculous ton- 
sils or adenoids had been removed in the years be- 
tween 1912 and 1920 were investigated in 1935 at the 
Johns Hopkins Hospital. Of the forty-five who were 
less than fourteen years of age when the operation 
took place but one had died from tuberculosis and 
forty-two were alive and well. Of sixteen patients 
who were past the age of fourteen more than half 
had suffered from pulmonary tuberculosis of the adult 
type. Incomplete examinations at the time of oper- 
ation made it impossible to determine in how many 
cases the disease was already present in this older 
group. What did seem apparent was that after re- 
moval of the tuberculous focus, the children under 
fourteen rarely showed progressive tuberculosis of the 
adult type—Bordley, J., III, and Baylor, John W., Bull. 
Johns Hopkins Hosp., 1938, 63. 
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MINNESOTA STATE MEDICAL ASSOCIATION 
Eighty-sixth Annual Session 


May 31, June 1 and 2, 1939 
Minneapolis, Minnesota 


HOUSE OF DELEGATES 
Tuesday, May 30, 8:30 p. m. 


The first session was called to order by Dr. W. W. 
Will of Bertha, Speaker of the House, at 8:30 p. m. 
Tuesday, May 30, 1939. 

Following a report by Dr. B. A. Smith of Crosby, 
Chairman of the Committee on Credentials, showing 
that a quorum was present, a telegram was read from 
Dr. Rock Sleyster, President of the American Medical 
Association, regretting that developments in Washing- 
ton would prevent him from being present and ex- 
tending greetings to the delegates. 

By motion, duly seconded and carried, reading the 
minutes of the last meeting of the House of Delegates 
was dispensed with and the Speaker appointed the 
following delegates to serve on the Resolutions Com- 
mittee: Dr. Victor Hauser of St. Paul, Chairman, 
Dr. John Helland, Spring Grove, and Dr. Harry Klein, 
Duluth. 

At the request of Speaker Will, Dr. George Earl of 
St. Paul, President of the Minnesota State Medical 
Association, addressed the delegates as follows: 


Mr. Speaker, and Members of the House of Dele- 


tes : 

As President of the Association, my experiences of 
the last year have been new though many years of 
service on the Council had already given me a con- 
siderable familiarity with the work of the Association. 
It seems to me, as a result of this experience, that 
too often the things we know best, we least appre- 


ciate. It is so with our own wives and families, with 
our partners and business associates and also with our 
associates in this organization, our officers, councilors, 
committee chairmen and delegates. As members, we 
often take too much for granted the results obtained 
through the hard work of all these officers and espe- 
cially the loyalty of our full-time workers. 

Mr. Rosell, our Executive Secretary, has established 
himself, I may say without fear of contradiction, be- 
yond our expectations. The change in office which 
was made after Doctor Meyerding’s fourteen years 
of faithful service created some difficult situations 
and Mr. Rosell has carried on with great success. He 
informs me that our membership is 115 more than at 
this time last year and the reports of your Secretary, 
Treasurer and the Chairman of your Council will show 
the affairs of the Association to be in a very satisfac- 
tory condition. 

Mrs. Fitzgerald has been with us for ten years. 
Her experience and abilities you know. Mrs. Marion 
Hale has returned to the office after a short period of 
absence, having served the Association previously, and 
Mrs. Sylvia Holliday has likewise been with us for a 
considerable period of time. We are fortunate indeed 
in having these two young women who are experienced, 
able and loyal. 

I am not going to mention all to whom I have felt 
indebted during this first period of office, the officers, 
the councilors, the Treasurer, the committee chairmen 
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and others. However, having mentioned our full time. 
executive it is certainly in order to mention Doctor 
Sogge and Mr. Brist, whose special part time service 
places them in a distinctive position in relation to other 
officers. Time does not permit more than this mention 
but they are well aware of the gratitude our Associa- 
tion feels toward them. You have all personally so ex- 
pressed yourselves to them. 

In closing, I want to thank Doctor Souster, our 
Secretary, also, for his efficient work and for his whole- 
hearted codperation. His position is a new one and 
he has more than made good. 

We need the loyalty of all these people at this 
particular time. I am sure that this House of Dele- 
gates under the leadership of Doctor Will is going to 
have a most interesting session and I know also that 
we will go forward and accomplish results. 

Doctor Witt: At this time I should like to call on 
Doctor Sogge, who knows better than anyone else who 
some of our friends are and what they mean to us, 
to introduce one very good friend and tell what he 
has done. 

Doctor Socce: Doctor Earl was very generous in 
his praise of Mr. Brist and myself. But I want you to 
understand right here and now that if we didn’t have 
very loyal and capable men in the House and Senate 
to whom we could turn we wouldn’t get very far. 
Tonight we have the honor of having with us a state 
senator and member of our own profession who is 
highly respected in the Senate. When he stands for 
or against a bill it means a tremendous lot in the 
Senate because they know how well he is posted on 
what is best for the public health and they follow 
his advice. I want you to meet our senator, Doctor 
Oliver. 

Dr. C. I. Oxrtver: Doctor Sogge’s remarks are all 
undeserved, I’m sure. I assure you that as long as I 
am in the Senate and, if I live, I’ll surely be there 
three years longer, I’ll make the greatest effort to do 
everything I can for the State Society. 

Doctor Witt: I’m sure you're all agreed that the 
most important questions before us this year are na- 
tional questions. I am therefore going to switch the 
order of business a little so that none of you will 
miss the reports of our delegates to the American 
Medical Association. Doctor Coventry. 

Doctor Coventry: The Ninetieth annual meeting of 
the American Medical Association held in St. Louis, 
May 15, 16 and 17, was very harmonious. The report 
of the Secretary, Dr. Olin West, revealed the greatest 
percentage of increase in members on record during the 
past year. The total on March 1, 1939, was 112,210. 
The impression seems to be that agitation against the 
American Medical Association has really stirred up the 
doctors of the country to get into the fold and face 
the issue with the rest of the members. To be sure, 
there is still much to be done in the state of Minne- 
sota to bring new members into our state society and 


as a consequence, of course, into the American Med- 
ical Association. 
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The financial condition of the organization is very 
good. The income in 1938 was larger than in 1937 
though the total expenditures, due largely to litigation, 
were also much larger than in 1937. . 

The high standards of the JourNAL will be main- 
tained and Doctor Fishbein will be retained as editor. 
There was no outward or inward agitation that I could 
perceive against Doctor Fishbein. The decision in the 
case of Brinkley versus the American Medical Associa- 
tion has helped considerably to sustain his position and 
prestige. The special magazines published by the Edi- 
torial Department are in a pretty fair way financially. 
Though not all of them are on a paying basis, they 
are all of the highest type scientifically and warrant 
more support from the membership at large. 

At times one may have been slightly skeptical of 
the relations of the American Medical Association with 
the food industries in general. By and large, in the 
majority of cases, the committee on foods has worked 
out very satisfactorily, however, and it certainly must 
be a great protection to the public to know that many 
false claims about food are retracted by all industries 
that wish to profit in the long run. 

Prepayment or group payment medical service plans 
thus far considered by medical societies can be classi- 
fied into two main types: (1) Unit service plans which 
provide medical services by physicians who agree to 
accept a pro-rated division of whatever funds are avail- 
able after administrative and other expenses are paid; 
(2) Cash indemnity plans which provide a designated 
amount of cash to assist members of the plan to meet 
their medical bills. Experience gained by medical so- 
cieties with each of these types of service will, no 
doubt, produce much helpful information. 

Group hospitalization plans organized by hospital 
administrators and physicians have continued to re- 
ceive widespread attention. One major problem in 
connection with these plans is concerned with the 
question of including or excluding special medical serv- 
ices such as anesthesia, pathology and radiology. Ex- 
perience already obtained in operation of these plans 
emphasizes the importance of the recommendations 
of the House of Delegates that such special medical 
services be omitted from a hospital service contract 
or included only on the basis that cash benefits be pay- 
able directly to the specialist who renders the service. 

The development of medical service plans raises a 
further question as to the relation between hospital 
service plans and such other medical services as the 
general medical and surgical services rendered in the 
hospital. The consensus seems to be that a medical 
service plan should be kept separate in its organization 
and administration from a hospital service plan. All of 
these plans have brought into sharp focus the necessity 
for establishing clear relationships between the depart- 
ments of anesthesia, radiology, pathology and physical 
therapy and the physicians practicing in these depart- 
ments. 

An exhaustive study and report on medical fee 
schedules has been made, in accordance with the re- 
quest of the House of Delegates. This study is based 
on all of the county society fee schedules that could 
be obtained, classified and tabulated into a composite 
table with minimum, average and maximum fees for 
each of the 606 items covered. 

Another special study on collecting medical fees has 
been made as a result of the recent development of 
credit and collection bureaus organized under auspices 
of medical societies or groups of physicians. The 
study covers, also, various procedures used by com- 
mercial collection agencies with especial emphasis upon 
the practices used to defraud the unwary physician. 

All physicians are urged to familiarize themselves 
with the preferable procedures as outlined in this study 
when a third party agency is used to collect medical 
accounts. 


AvucustT, 1939 


Development of special medical finance plans under 
county society auspices or under groups of physicians 
is also a recent interesting development. Careful study 
should be given to all of the lending agencies avail- 
able to patients and to the possibility of medical so- 
ciety sponsorship. 


Policies and rates for malpractice insurance have 
been subjected to considerable changes in the past few 
years due to increasing underwriting losses and to the 
present unsettled situation in which recent attempts to 
— the medical profession are undoubtedly a 
actor. 


Newspaper headlines to the effect that the American 
Medical Association refused to seat women physicians 
in the House of Delegates were entirely misleading. 
Any woman physician who is elected as delegate of her 
state society can be seated in the House of Dele- 
gates. The request of the American Association of 
Women Physicians to have representation was refused 
because all women physicians should be members of 
the American Medical Association with the same oppor- 
tunities and rights as men. If the American Medical 
Association let down its bars to seat delegates from 
the Women’s Association, other associations would 
spring up and demand representation. Similar re- 
quests might be made by associations of cleft palates 
or of the hard of hearing or even of baldheaded phy- 
sicians. The principle maintained is perfectly correct 
and the same principle applies to Negro physicians 
who were brought up in the discussion. Negro phy- 
sicians also have the right to sit in the House of 
Delegates provided they are duly elected by their 
local societies. This, of course, would not happen in 
the South but it might well happen in the North. 
There is no discrimination whatever so far as the 
American Medical Association is concerned against 
Negro physicians. There is a group known as the 
Association of Negro Physicians which has asked to be 
allowed the same privilege of free choice for their 
patients as white people have. It was thoroughly 
agreed that Negro physicians should have the same 
privileges as anybody else as allowed under the laws 
of their own states. 


The chief topic of discussion was, of course, the 


Wagner Health Bill. I trust that all of you have 
studied this bill carefully because the phraseology is 
guarded and holds possibilities for development of 
many plans leading to complications so far as the 
practice of medicine is concerned. The American 
Medical Association still believes that all attempts at 
control should originate within the state and that sub- 
sidies by the Federal government are dangerous. The 
reference committee on the Wagner Bill held many 
long sessions and finally brought in a report which 
was unanimously approved which I am giving here only 
in summary as follows: 

1. The Wagner Health Bill does not recognize either the 
spirit or the text of the resolutions adopted by the House of 
Delegates of the American Medical Association is September, 
1938. 

2. The House of Delegates cannot approve the methods 
by which the objectives of the National Health Program are 
to be obtained. 

3. The Wagner Health Bill does not safeguard in any way 
the continued existence of the private practitioners who have 
always brought to the people the benefits of scientific re- 
search and treatment. 

4. The Wagner Health Bill does not provide for the use , 
of the thousands of vacant beds now available in hundreds 
of church and community general hospitals. 

5. This Bill proposes to make federal aid for medical care 
the rule rather than the exception. 

6. The Wagner Health Bill does not recognize the need for 
suitable food, sanitary housing and the improvement of other 
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environmental conditions necessary to the continuous preven- 
tion of disease. 

7. The Wagner Health Bill insidiously promotes the de- 
velopment of a complete system of tax supported govern- 
mental medical care. 

8. While the Wagner Health Bill provides compensation 
for loss of wages during illness, it also proposes to provide 
complete medical service in addition to such compensation. 

9. The Wagner Health Bill provides for supreme federal 
control; federal agents are given authority to disapprove plans 
proposed by the individual states. 

10. The Wagner Health Bill prescribes no method for de- 
termining the nature and extent of the needs for preventive 
and other medical services for which it proposes allotments of 
funds. 


11. The Wagner Health Bill is inconsistent with the funda- 
mental principles of medical care established by scientific med- 
ical experience and is therefore contrary to the best interests 
of the American people. 

12. The fortunate health conditions which prevail in the 
United States cannot be disassociated from the prevailing 
standards and methods of medical practice. 


13. No other profession and no other group have done 
more for the improvement of public health, the prevention of 
disease and the care of the sick than have the medical pro- 
fession and the American Medical Association. 

14. The American Medical Association would fail in its 
public trust if it neglected to express itself unmistakably 
and emphatically regarding any threat to the national health 
and well being. It must, therefore, speaking with professional 
competence, oppose the Wagner Health Bill. 


15. The House of Delegates would urge the development 
of a mechanism for meeting the needs for expansion of pre- 
ventive medical services, extension of medical care for the 
indigent and the medically indigent, with local determinations of 
needs and local control of administration, within the philosophy 
of the American form of government and without damage to 
the quality of medical service. 


16. The fundamental question is how and when a state 
should be given financial aid by the Federal government out 
of the resources of the states as a whole, pooled in the Fed- 
eral Treasury. 


17. The bizarre thinking which evolved the system of 
Federal subsidies—sometimes called ‘“‘grants-in-aid’”—is used 
to induce states to carry on activities suggested frequently in 
the first instance by officers and employes of the Federal 
government, 


18. The use of Federal subsidies to accomplish such Fed- 
erally determined activities has invariably involved Federal 
control. 


19. Any state in actual need for the prevention of dis- 
ease, the promotion of health and the care of the sick should 
be able to obtain such aid in a medical emergency without 
stimulating every other state to seek and to accept similar 
aid, and thus to have imposed on it the burden of Federal 
control. 


20. The mechanism by which this end is to be accom- 
plished, whether through a Federal agency to which any state 
in need of Federal financial assistance can apply, or through a 
new agency created for this purpose or through responsible 
officers of existing Federal agencies, must be developed by the 
Executive and the Congress, who are charged with these 
duties. 


21. Such a method would afford to every state an agency 
to which it might apply for Federal assistance without involv- 
ing every other state in the Union or the entire government 
in the transaction. 


22. Such a method would not disturb permanently the 
American concept of democratic government. 


Dr. Nathan Van Etten, who has been former Speaker 
of the House of Delegates and whom it was our 
pleasure to meet at our Annual Meeting two years ago, 
was named President-Elect of the American Medical 
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Association. He is a very scholarly gentleman from 
New York City and is the first general practitioner 
of medicine to have been elected in many years. All 
other officers were re-elected except Dr. A. H. Bunce, 
who was automatically retired from the Board of 
Trustees by rule of the American Medical Association, 
which allows a man to serve only two successive terms 
or ten years on the Board. Dr. Henderson 
from Kentucky was elected in his place. 


By and large the meeting went off very successfully 
with exhibits and papers very much up to par. Com- 
mercial exhibits were better than usual and the attend- 
ance this year was better than it has been for a long 
time, a fact which spoke well for the interest of the 
Mid-West section. Next year’s meeting will be in New 
York City, the year after in Cleveland and at this 
session we decided to go to Atlantic City in 1942, 
following the new custom instituted last year of 
choosing meeting places well ahead. 


I shall be very glad to communicate with any of 
you who wish any further information I may have. 


Doctor Witt: Thank you for a fine report, Doctor 
Coventry. And now Doctor Meyerding (alternate for 
Doctor Christison, retiring delegate). 


Dr. E. A. MEYERDING: What impressed me most at 
this meeting was the harmony exhibited. There were 
no rumors, even, of any conflicts. There was no con- 
test for any office. On one afternoon, only, the House 
of Delegates got on its hind legs and turned down 
every reference committee recommendation that came 
in. That was interesting and the House of Delegates 
was right in each case. 


I was interested in what Doctor Taylor of Texas 
said in reference to the discussion about representa- 
tion for Negro physicians. Most southern organiza- 
tions have liaison committees with the Negro organ- 
izations, Doctor Taylor said. The white and Negro 
physicians work in harmony in these committees and 
Negro physicians appear frequently with problems for 
discussion and solution. 

The finances of the American Medical Association 
have been hit as they never were before this year. 
It is the first time that I ever remember report of a 
deficit and it is due of course to litigation. The case 
of Brinkley versus Fishbein is interesting—most of you 
have read about it—but it is not the only one. Un- 
fortunately the profession is being attacked just as big 
business was and the attacking group, whether official 
or unofficial, has the highest paid propaganda organ- 
ization in the world. It was rumored that the cost 
of the lawsuits would run to a quarter of a million 
dollars. 


In Minnesota we have some 3,426 licensed physicians 
and the Journal of the American Medical Association 
goes to 1,994, a creditable number. 


Dr. Coventry mentioned the Councils of the Amer- 
ican Medical Association. They exemplify the Amer- 
ican way of doing things by unofficial groups undomi- 
nated by politics or bureaucrats. The more we turn 
our educational and protective measures over to the 
bureaucrats the more we line up as they do under 
Hitler. 


When I came back I heard this remark two or three 
times: “I hear they’re going to oust Fishbein.” There 
wasn’t a word spoken against Doctor Fishbein at this 
meeting. The organization is stronger for him than 
ever. 


The report of the Committee on Motor Vehicle 
Accidents concerning tests for alcohol interested me 
very much; also the resolutions on the ethics of plans 
for periodic payment for medical care proposed by the 
Judicial Council and passed by the House. No plan 
for provision of medical care to low income groups 
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is sound unless it conforms to medical ethics and 
if there is any doubt as to the ethical soundness of any 
plan the Judicial Council should be consulted in ad- 
vance. I was interested, also, in the action of the 
House which rejected the recommendation made by 
the reference committee to approve schools of chirop- 
ody. Dr. Campbell, orthopedist of Memphis, objected 
emphatically in a manner that reminded me of Her- 
man Johnson, whose contention was always that no 
cult should ever be recognized. Dr. Campbell re- 
marked that there are schools now for x-raying every 
part of the body and for use in treatments. Often 
use of x-ray is dangerous and these schools should 
not be encouraged. Such teaching should all be done 
by medical men in standard courses. 

The term “diagnostic clinic’ as understood by med- 
ical men was defined in contrast to the diagnostic 
clinic contemplated in the National Health Program. 
What Washington really means by the term nobody 
knows. What the Judicial Council terms a diagnostic 
clinic is an organization of physicians whose sole work 
is to make or supervise diagnostic examinations of pa- 
tients referred to the clinics by doctors of medicine or 
to cooperate in general diagnostic surveys. Reports 
on tests of patients are made only to the referring 
physician unless he requests that the case and recom- 
mendations for treatment be discussed with the pa- 
tients as part of a professional consultation, in which 
case discussion is only by a staff member of the clinic. 
Every examination, test or x-ray procedure should be 
made by or under the supervision of a physician spe- 
cializing in the field and every diagnostic laboratory, 
so-called, must be directed by a licensed physician to 
be recognized. The control of a clinic must be vested 
in one or more members of the professional groups 
and profits are to be apportioned only to the members 
of the staff actually engaged in work of the clinic. No 
dividends, bonuses or salaries should be paid any 
individuals except for services rendered. The clinic 
must be governed in its activities by the same ethical 
principles that apply to individual members of the 
American Medical Association. 


A thousand or more new beds will be added to 
Veterans’ Administration Facilities this year. The re- 
port indicated that the beds are needed but the prin- 
ciple established by Dr. Wright and some of the rest 
of us some years ago when we were discussing Vet- 
erans Bureau matters is particularly important now 
—that vacant beds in private hospitals be used before 
new beds and institutions are established. 


Farm Bureau insurance plans were discussed and 
by no means endorsed. The plans differ in the differ- 
ent states and counties where they have been tried. 
In some they appear to have worked where they have 
been under medical management. Many of the prin- 
ciples involved are objectionable, however, and the 
committee reporting on the matter recommended that 
all contracts should be made by local county societies 
because the problems involved are local. Contracts 
should be submitted to the state associations for study 
and suggestions and also to the American Medical 
Association. The Bureau of Medical Economics will 
gladly give information on the matter and study the 
contracts if their assistance is requested. 


Delegates at St. Louis were met with newspaper 
headlines reporting the statement of Henry Ernest 
Sigerist of Johns Hopkins that “health is a public 
concern and no fee for services system is any longer 
adequate to conserve it.” This was interesting in view 
of the fact that consideration of the Wagner Health 
Bill was the main business of this session. I sat in on 
committee sessions on this bill and was disappointed 
to hear, at first, that the bill was badly needed. This 
testimony was from southern representatives principal- 
ly. Then Father Schwitalla, dean of the St. Louis 
University School of Medicine and head of the Cath- 
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olic Hospital Association, talked. He declared without 
mincing words that the bill would be the end of the 
old private hospitals and the end of the private prac- 
tice of medicine. He said that he had studied the bill 
as it related to hospitals and had tried to write amend- 
ments to it that might make it acceptable. He had 
written no less than 50 amendments to the bill and 
then had found that it would be impossible to amend 
it and it would have to be re-written. Mr. Blake of 
the Protestant Hospital Association said he had more 
amendments to offer than Father Schwitalla, and Mon- 
signor Griffin, trustee of the American Hospital Asso- 
ciation and vice president of the Catholic Association, 
was even more emphatic than the other two in opposi- 
tion to the bill. Monsignor Griffin said, and other 
speakers agreed with him, that undoubtedly there are 
sections of the country that require assistance; but 
this assistance could be given without wiping out our 
entire medical and hospital organization which has 
brought about such great progress in the care of the 
sick in the United States today. Everyone of you 
should take advantage of the opportunity to hear Mon- 
signor Griffin at this meeting. 

The reason I have spoken so long on this matter is 
that we’re up against a serious menace. The same type 
of legislation may come up in our own legislature. 
The only people who can stop it are your Congress- 
men and yourself. You can’t wait. 


Doctor Will then called upon Dr. C. B. Wright of 
Minneapolis, trustee of the American Medical Associa- 
tion. 


Doctor WricHt: It is a great satisfaction to me, as 
a member of the Board of Trustees, to hear these ex- 
cellent reports. We need your cooperation if we are 
going to carry on. And by you, I mean, the mem- 
bers of the American Medical Association everywhere. 
I recall a Board Conference of the American College 
of Surgeons at which a member discussed the Amer- 
ican Medical Association as though it were an outside 
organization. Someone else got up and said: “I 
would like to remind you, Dr. So-and-So, that you 
are a member of the American Medical Association 
and you have just as many rights and privileges in it 
as any other. So, for God’s sake please talk about it 
as if it were yours as well as mine.” 

I understand that the Senate committee, which held 
the hearings on the Wagner bill, as a whole was 
very unsympathetic with the doctors except for one 
man, Senator Taft, who was very considerate and 
very much interested in getting the viewpoint of 
the medical profession. On the whole, the hearing has 
been very successful. Such men as Dr. Sleyster, Dr. 
Abell, who makes a wonderful presentation before 
any gathering, Drs. Gordon Heyd of New York, John- 
son of Virginia, Donaldson of Pennsylvania, were 
there. Mr. Crownhart is going, I believe, also, and 
many representatives of individual states. Before they 
get through I’m sure we shall have had a very credit- 
able showing. 


I would like to say a word about the status of our 
smear suit. The government has done nothing since 
they got an indictment. And it was a great accom- 
plishment to get the indictment before a Christian 
Science judge. The American Medical Association has 
assumed all of the expense of the defense for the Dis- 
trict of Columbia and the able attorney who has charge 
of the case has argued a demurrer. There is some 
reason to believe that the whole case may be quashed. 
The judge has it under advisement now and is going 
to make his final decision soon. If he refuses to quash 
the indictment, it will be carried to the Supreme Court 
of the United States. We should find out definitely 
where we stand, I believe. 


They have been in our offices, you know, and sub- 
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peenaed our records. At first they wanted our records 
back to 1915. Actually they demanded them from 
1928. That meant that everything had to be photostated 
at a cost of $12,000 to $15,000. That was the first bit 
of unpleasantness. Then they declared that we were 
subject to the income tax as a business corporation. 
We're fighting that before the tax commission now. 

At the time the demurrer was being argued a man 
from the Department of Justice told what had been 
found in the records in a newspaper interview. If 
we had done that we should have been in contempt 
of court. It will cost anywhere from $100,000 to 
$125,000 to defend this suit. The man who was re- 
sponsible for it is said to have remarked upon being 
asked what he was going to do next: “Well, I think 
I’ve done about as much as I can do. It'll cost you 
a lot of money and it’s made a lot of trouble for you. 
I don’t know whether we can go any further or not.” 

The interesting thing is that as soon as we were 
attacked our membership jumped and our men came 
closer together. We've had offers of money to help. 
One little society of eight members in Florida sent 
$10, saying, “now if the rest of the boys chip in, that’s 
going to give you a pot to work on.” The Journal 
was raised a dollar a year as you know. A few wrote 
in to object but the subscriptions immediately jumped 
and are higher today than ever in the history of the 
organization. 

I think we’re going to come out all right. If we 
are right—and there isn’t any question in my mind 
but that we are right—we will eventually be vindi- 
cated by the Supreme Court and the people of the 
United States. 

Doctor Braasch, delegate, was not present to give a 
supplementary report. 


Doctor Will called for the report of Dr. H. Z. Giffin, 
chairman of the Council, concerning the council meet- 
ing which preceded the session of the House of Dele- 
gates. 


Docror GirFin: In general, the financial condition of 
the association is very good as will be indicated to 
you by the report to be given by the treasurer, Dr. 
W. H. Condit. A surplus of $1,263.70 was reported 
for the first quarter for Minnesota MEDICINE though 
this surplus will doubtless be reduced slightly before 
the end of the year. The Investment Advisory Agency 
now amounts to $34,700, $4,000 having been added to it 
this year. It has been necessary to pay back Social 
Security taxes for three years to the amount of over 
$900. This tax will increase the annual expenses of 
the association between $300 and $400. 

The Council expressed its interest in the Physicians’ 
Committee for Free Enterprise in Medicine organized 
by the National Committee to Uphold Constitutional 
Government but gave it no official recognition or au- 
thorization inasmuch as this is essentially a lay 
organization. 

The Council also went on record as having no ob- 
jection to codperative services on a county basis pro- 
vided they were directed by and satisfactory to the 
local medical society concerned. 

It was decided that the President should be em- 
powered to appoint a special committee to study vari- 
ous phases of motor vehicle accidents. Also that the 
roster should continue to be sent to probate judges of 
Minnesota; that termination of any type of membership 
with the exception of honorary membership in the 
local society should automatically terminate member- 
ship in the state society. 

The following resolution was passed in response to 
a request from a county society for approval of exten- 
sion of group hospital insurance to a hospital in its 
community: “That extension of hospital insurance 
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through the Minnesota Hospital Service Association 
to hospitals in any community is entirely a local mat- 
ter and should be approved by the component med- 
ical society concerned.” 

A resolution requesting Congress to make necessary 
appropriations for the new building already authorized 
for the Army Medical Library in Washington was 
approved to be sent to Minnesota members of Con- 
gress and other interested officials. An invitation from 
the United States Pharmcopeeial Convention Incor- 
porated to appoint a committee to assist in the re- 
vision of the Pharmacopceia was accepted, with the 
president designated to appoint a committee of three. 
Also, the invitation of the Minnesota House of Repre- 
sentatives to appoint a committee to work with a com- 
mittee of the Minnesota State Bar Association in a 
study of psychopathic personalities, looking to enact- 
ment of further legislation to control, regulate, segre- 
gate, treat and deal with such persons. 

In response to a complaint by the State Board of 
Health regarding laxness among physicians in registra- 
tion of births, the Council suggested that offending 
physicians be reported to the State Board of Medical 
Examiners for disciplinary measures, that a news 
letter be sent to the membership on the matter and 
that a story be sent out to all newspapers through the 
regular news service on the subject. 

Complaints were also reported by the Secretary that 
physicians were not in all cases cooperating with drug- 
gists in carrying out provisions of the barbiturate law. 
The Council directed that the Minnesota State Phar- 
maceutical Association be instructed to report offend- 
ing physicians to the State Board of Medical Exam- 
iners for discipline. 

A resolution endorsing the stand of the American 
Medical Association against the Wagner Health Bill 
and submitted by the executive committee of the Hen- 
nepin County Medical Society was approved for sub- 
mission to the House of Delegates. 

The Council agreed to recommend the name of Dr 
F. J. Savage of St. Paul for delegate to the American 
Medical Association as successor to Dr. J. T. Christison 
of St. Paul, retired, with Dr. J. M. Hayes of Minne- 
apolis, as alternate, both to be submitted for action 
to the House of Delegates. 

Drs. J. M. Robinson and E. L. Cheney of Duluth 
and Dr. C, E. Henry of Kirkville, Missouri, formerly 
of Minneapolis, were granted affiliate membership and 
the Council decided to provide all affiliate members 
with a permanent affiliate membership card. 

Doctor Giffin’s report was accepted by the House. 

Doctor Witt: The committee reports are next 
on the order of business. I think it might be well to 
call the attention of the delegates again to the fact 
that this is no cut and dried affair. The various ref- 
erence committees have been appointed to expedite 
the business of the House but all of the reports have 
been in your hands. You have had an opportunity to 
study them and your remarks will be very gladly re- 
ceived. 


The report of the reference committee on Medical 
Education, of which Dr. A. E. Cardle of Minneapolis 
is chairman, covered the following reports :* 


COMMITTEE ON HOSPITALS AND 
MEDICAL EDUCATION 


With postgraduate education organized as effectively 
as it is in Minnesota with the University Center for 
Continuation Study and extension and public health 
courses, the field of postgraduate education is ade- 
quately covered. The work of this committee this year 





*All committee reports appear in somewhat abbreviated form. 
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has therefore been devoted to organizing the dissemina- 
tion of information on stated monthly topics. The pro- 
gram has worked very well so far. The response on 
the part of the membership and constituent societies 
has been good. Between 200 and 300 packets have been 
- out each month and there is a regular mailing list 
o : 

Presumably this type of work will be continued in 


the future. 
J. B. Carey, Chairman. 


COMMITTEE ON SYPHILIS AND 
SOCIAL DISEASES 


The Committee on Syphilis and Social Diseases has 
discussed plans for a program of instruction in venereal 
diseases to be financed by federal funds with repre- 
sentatives of the Minnesota Department of Health and 
the University Medical School as speakers. The pro- 
gram proposed is similar to the postgraduate program 
sponsored by the Division of Child Hygiene of the 
Department of Health and the Minnesota State Med- 
ical Association. Meetings are planned for various 
centers throughout the state, with a one-day program 
arranged for each and sponsored by the above agen- 
cies. 

In a few states there has been legislative action to 
require pre-marital Wassermann tests and tests for all 
pregnant women. If such bills should be introduced 
in the legislature of Minnesota, the profession should 
try to direct it along reasonable lines. 

F. W. Lyncu, Chairman. 


COMMITTEE ON CANCER 


To remove public fear of cancer and substitute for 
it an enlightened knowledge of how to control and 
cure malignant disease is the aim of this committee. 
To bring about realization of this aim, the committee 
has worked closely with the Women’s Field Army 
Against Cancer and all physicians in the state are urged 
to assist the Field Army in its educational campaign 
in a uniform manner so that all may be told the truth 
about the disease without promoting harmful hysteria. 
To that end the committee previously prepared a model 
talk on the subject and distributed it to all members 
so that public statements by physicians on this vital 
matter might not be in conflict. The committee has 
aided this year in preparation of material for the State 
Association’s cancer education month in April and pro- 
vided speakers for meetings on the subject through- 
out the state. The committee also participated in the 
St. Paul meeting of the Women’s Field Army which 
initiated its membership campaign this year. 

The executive committee of the Women’s Field 
Army is made up of the chairman of this committee, 
representatives of the Council and officers of the State 
Medical Association and the treasurer of the Field 
Army, Mr. Louis Hill, Jr., who has been very helpful 
in rendering aid and advice to the organization. The 
committee is indebted to Mrs. Harlow J. Hanson, state 
commander of the Field Army, and to Dr. 
Robertson of Rochester for providing speakers and 
assisting in arrangements for speakers in his section 
of the state. 


Martin Norpianp, Chairman. 


COMMITTEE ON DIABETES 


At the last annual meeting it was decided to continue 
to send out the booklet published several years ago 
by the Committee on Diabetes and plans were made to 
provide an exhibit at the 86th annual session in co- 
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operation with the Minnesota State Dietetics Associa- 
tion showing food in equivalent amounts by actual sam- 
ples. It was decided to include an insert in the book- 
let warning patients against changing to protamine in- 
sulin without the assistance of a physician. 
Horatio B. SwEetseEr, Jr., Chairman. 

(At a meeting held in conjunction with the 86th 
annual session but subsequent to the presentation of 
this report the Committee decided to publish a new 
edition of the booklet, the old edition being nearly 
exhausted.) 


COMMITTEE ON DEAFNESS PREVENTION 
AND AMELIORATION 


The Committee has encouraged incorporation in the 
school health program of audiometric testing of school 
children by demonstration surveys, by participation in 
public health meetings and by loan of equipment for 
continuation surveys in communities where it has not 
been possible to purchase audiometers. 

Numerous addresses have been made before groups 
of University faculty members, public health nurses, 
social service workers, medical students, nurses in train- 
ing and parent teacher associations. A broadcast was 
also given over WLB under sponsorship of the State 
Association and the Hennepin County Medical Society 
in connection with the Minnesota State Conference of 
Social Work. 

Funds should be made available, if possible, for find- 
ing the children in rural areas who are hard of hearing, 
also for correcting their hearing defects. Considerable 
progress has already been made toward securing social 
security funds for the purpose, though final arrange- 
ments will have to await reorganization of the state 
agencies in charge of welfare and public assistance. 

A new pure-tone audiometer for detecting hearing 
loss is now available at a moderate price by which 
large numbers can be accurately checked by individual 
tests in a minimum period of time. 

There is a very noticeable increase in interest in 
efforts to conserve hearing as manifested by the larger 
demand for information and assistance in instituting 
work in this field of public health work. 

The Committee wishes to express its appreciation of 
the generous codperation of Mr. Leonard M. Elstad, 
Superintendent of the State School for the Deaf, and 
his associate, Mr. R. W. Farrar; also the technical 
advice of Professor Henry E. Hartig of the School of 
Electrical Engineering of the University of Minne- 
sota. 

In view of the growing interest in the work it is 
recommended that the work be continued and that the 
Committee have permission to reduce or enlarge its 
personnel with the approval of the Council so as to 
include additional members who manifest a special in- 
terest in its activities. 

Horace Newnuart, Chairman. 


COMMITTEE ON MATERNAL WELFARE 


Work of the Committee during the past year has 
been largely cooperative. With the State Department 
of Health it has collaborated in preparation of a 
“packet” on maternal health for the month of May. 
It has helped to promote interest in the coming Amer- 
ican Congress on Obstetrics and Gynecology to be held 
in Cleveland in September. It has also represented the 
Association in the arrangements for presentation of 
the Postgraduate Course for Physicians in Obstetrics 
and Pediatrics in ten centers this year throughout the 
state. 

Rosert D. Mussey, Chairman. 
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Doctor CARDLE: This committee, consisting of J. R. 
Aurelius, Waltman Walters, C. L. Roholt, C. O. Maland 
and the chairman, separately considered each of the 
above reports as follows: 


In connection with the report of the Committee on 
Hospitals and Medical Education, we wish to commend 
the work being done by the University Center for 
Continuation Study under the direction of Dr. William 
A. O’Brien and we hope he will continue to enlarge 
his activity in postgraduate education to adequately 
take care of the needs of the profession. More inter- 
est by the profession should be shown in the packet 
information sent out by the State Office. It is the 
duty of every member to avail himself of this service. 
The committee finds nothing in this report regarding 
hospitals. If this is not to be covered in another 
way, we believe that Doctor Carey should send in 
additional information to complete his report. 

(Note: Relations with the hospitals have been 
taken over by Council committees and by the Com- 
mittee on University Relations and are therefore 
largely out of the province of this committee except 
as they contribute definitely to postgraduate education.) 

Regarding the report on Syphilis and Social Dis- 
eases, the reference committee finds nothing to add to 
the report as presented. Doctor Roholt, who is on 
this committee, stated that there is under consideration 
at the present time a standardization of treatment for 
syphilis which is being discussed and which will likely 
be presented to the profession in pamphlet.form when 
the details have been worked out. 

Regarding the report of the Committee on Cancer, 
the reference committee is in complete accord as to its 
activity and again wishes to commend the Women’s 
Field Army for their work. 

Regarding the report on Diabetes we feel that this 
committee is well acquainted with the problem pre- 
sented in Minnesota and that any work which they 
may be undertaking regarding the revision of their 
booklet or any other educational program has our full 
support. We trust they will continue their interest 
in this important disease. 

Regarding the report of the Committee on Deafness 
Prevention and Amelioration, we are happy to know 
that such excellent work is being done in Minnesota. 
The State Association is very fortunate in having Dr. 
Horace Newhart, who not only heads this committee 
but has recently been elected president of the Amer- 
ican Otological Society. His untiring efforts in this 
field have served to make him an outstanding authority 
and we know that the committee under his leadership 
will continue to keep this problem well covered in our 
state. 

Regarding the report of the Committee on Materna! 
Welfare, the reference committee has nothing to add 
and feels that this work is being adequately cared for. 

The reference committee on Medical Education 
wishes to commend the various committee members 
for their work and takes this opportunity to thank 
them for their excellent services to the State Associa- 
tion. 

It was moved, seconded and carried that the reports 
be accepted. 


Doctor WitL: Doctor Newhart will give a supple- 
mentary report. 


Doctor NEwHartT: I wish to express a deep appre- 
ciation for the confidence shown by officers and dele- 
gates in the work of this committee and also to pro- 
pose a resolution similar to one passed by the American 
Otological Society in New York two weeks ago. The 
resolution reads: 

“WHeEreEas, it has become evident that in many communities 
and rural distticts little or no attention has been paid by 
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school authorities to disabilities affecting children, especially 
those resulting from disorders of vision, hearing and speech; 
be it 

“Resotvep: That the Minnesota State Medical Association 
approves and recommends the provision of funds by foundations 
and other appropriate agencies to carry out adequate programs 
for the detection of visual, hearing and speech deficiencies which 
constitute a handicap or a threatened handicap to school chil- 
dren, and, for providing through the codperation of qualified 
specialists and of state, county and local medical societies ap- 
propriate medical care for indigent and underprivileged children 
who may be afflicted or threatened with such handicaps.” 

I think you see the object of the resolution—to 
promote the work and to keep all efforts under guid- 
ance of the profession and out of the hands of politi- 
cally interested parties. 

The resolution was passed by the House of Delegates 
as a supplement to Doctor Cardle’s report. 

The report of the reference committee on Miscella- 
neous Scientific Committees of which Dr. R. B. Hull- 


siek acted as chairman, covered the following reports.* 


COMMITTEE ON FRACTURES 


Improvement on a statetwide scale in the handling 
of fractures is the objective of the committee. A com- 
prehensive fracture program was outlined for the 
Annual Meeting by the committee with particular atten- 
tion to first-aid and transportation of the injured, diag- 
nosis, treatment and hospital equipment. 

Dr. C. L. Scudder of Boston was secured as speaker 
for a special fracture meeting with the approval of the 
committee as a feature of the program. 

Organization of fracture committees in each compo- 
nent society of the Association is also part of the 
program of the committee in carrying out its objec- 
tive. Every society was asked to appoint a representa- 
tive for an organization dinner and this general com- 
mittee will carry back to the societies a program of 
education for the profession, the hospitals and the 
public in the preliminary handling and subsequent treat- 
ment of fractures. 


F. J. Extas, Chairman. 


HISTORICAL COMMITTEE 


Your committee has not secured any additional mate- 
rial during the past year but manuscripts have been 
prepared for publication in Minnesota MEpiciNneE. Dur- 
ing the past year histories of medicine in St. Louis 
County, the “Iron Range” and Washington County, 
have been published. That of Ramsey County is now 
being published. Your chairman has in his possession 
sufficient material to last another year or more. 
Whether material already published has met with ap- 
proval we have no means of knowing, as but one criti- 
cism has been received by your chairman. The com- 
mittee has expended none of the funds allotted during 
the past year but your chairman requests that appro- 
priations continue for use when it may become neces- 
sary. 


J. M. Armstronc, Chairman. 


COMMITTEE ON INTERPROFESSIONAL 
RELATIONS 


The East Central Medical Society held an interpro- 
fessional meeting at Anoka, October 11, with guests 
representing dentists and pharmacists. Speakers were: 
Dr. B. J. Branton, representing medical men, Dr. W. A. 


*All committee reports appear in somewhat abbreviated 
form. 
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Dickson of Minneapolis, representing dentists, and 
Mr. Witte of Anoka, representing the pharmacists. 
No en was present and the meeting was rather 
small. 

On November 3 this committee met with representa- 
tives of public health nursing, the Minnesota Hospital 
Association, pharmacists, dentists and social workers, 
to discuss the 1939 Conference on Medical Problems. 
Final plans for this conference were taken over by the 
general program committee, your chairman sitting in at 
a number of their meetings. 

On February 13, a large dinner meeting of physi- 
cians, dentists and lawyers was held at the Athletic 
Club, in St. Paul. The meeting was instigated by 
Doctor Branton, fostered by our committee and con- 
summated by the Ramsey County Medical Society. 
Speakers were Attorney Stanley Houck, of Minne- 
apolis, and Dr. A. W. Adson. There were some 200 
present. It is our opinion that meetings of this char- 
acter should be followed by free discussion though 
no such discussion was held at this meeting. Your 
committee believes these meetings are sufficiently valua- 
ble to be adopted more generally. 

F. J. Savace, Chairman. 


COMMITTEE ON MILITARY AFFAIRS 


The Medical Reserve Corps lacks sufficient funds to 
train reserve officers in aviation medicine. 

Only one applicant in the Seventh Corps Area re- 
ceived active duty training in aviation medicine last 
year and several others of the grades of captain and 
first lieutenant passed all requirements but were denied 
training due to lack of funds. 

There are now 675 Medical Department Reserves on 
active status in the Army and Navy and 585 officers. 
There has been a decided increase in promotions of 
officers in the Reserve during the past year. 

C. M. T. C. quotas were recruited to the limit of 
appropriation for training. Cooperation of the pro- 
fession in examining enrollees has been gratifying. 

There are opportunities open for Medical Reserve 
Officers in the C. C. C. service. Such a service renders 
an officer efficient in administration and many have suc- 
cessfully passed the medical examination for the army 
to enter the Medical Corps for their professional 
career. 

The R. O. T. C. situation at the University remains 
about the same as last year though the untiring efforts 
of Col. Potts, P.M.S.&T., who has proven to be a 
very valuable officer, have brought a slight increase. 
Col. Brackney of Fort Snelling has been detailed as 
instructor in the medical unit. 

A resolution was proposed at a meeting of the 
committee February 25 for passage by this House of 
Delegates, asking for more funds for active duty train- 
ing of Medical Reserve Officers in aviation medicine. 
It is suggested that a copy of the resolution be for- 
warded with a letter by each county society to their 
congressman and senator. 

F. L. SmitH, Cotonet, Medical Reserve, 
Chairman. 


Doctor Hutistek: This committee separately con- 
sidered each report as follows: 


Regarding the report of the Committee on Fractures, 
the reference committee recommends extension of this 
work throughout the year and succeeding years and 
recommends that this. report and the reports of the 
Historical Committee, the Interprofessional Relations 
Committee and the Committee on Military Affairs to- 
gether with the proposed resolution be accepted. 

Dr. F. J. Savace: The discussion on the Wagner 
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Bill that we heard tonight illustrates the fact that we 
are going to need as many friends as we can get. 
These interprofessional meetings are a good method 
of gaining friends. If there are any societies that 
have held such meetings other than those listed in the 
report the committee would like to be informed 

It was moved, seconded and carried that the report 
and recommendations of the reference committee be 
accepted. , 

The report of the reference committee on Lay Edu- 
cation Reports, of which Dr. J. F. Norman was chair- 
man, covered the following committee reports :* 





COMMITTEE ON PUBLIC HEALTH 
EDUCATION 


_ Public Health Education continues to be the most 
important organized activity carried on by the med- 
ical profession in Minnesota. 

Events in Washington and widespread lay discussion 
of medical care merely emphasize the need for a bet- 
ter general understanding of the fundamentals of health 
protection and of the progress of medicine. 

It is generally agreed by dispassionate commentators 
on the National Health Program that a large number 
of the people who receive no medical service during 
any given year have no need of such service. Another 
large section of the population undoubtedly stands in 
need of care but is not sufficiently instructed to seek 
the needed care. For such people vast new facilities 
will be of no use. What these people need is educa- 
tion. Physicians in Minnesota saw that need many 
years ago and have conducted a program of health 
education steadily and continuously over a long period. 
Credit for Minnesota’s excellent morbidity and mortal- 
ity rates should go to some extent, certainly, to the 
systematic effort made by our Association to educate 
the public in health and hygiene. 

It is obvious that this program must be continued 
and expanded as extensively and effectively as funds 
will permit. Furthermore, it must be directed toward 
our own members as well as to the public since the 
physician, himself, plays an essential role as health 
educator in his own community. 

The new coodrdinated health program as well as the 
established services, including the radio program, the 
newspaper health service, the Speakers Bureau, the 
college lecture course, the annual 4-H club physical 
examinations, the distribution of Hygeia and Every- 
body’s Health to the members of the Legislature and 
education in first-aid have been continued and in some 
instances expanded during the past year. 

It is the opinion of the committee that they should 
be continued. 


Aid from every member of the Association is needed 
if the program of the committee is to reach its maxi- 
mum effectiveness in Minnesota. It is safe to predict 
that, with such aid, no destructive radicalism in medi- 
cine need be feared in Minnesota. 

L. R. CritcHFiELp, Chairman. 


SUB-COMMITTEE ON RADIO 


1. Your committee has sponsored a broadcast each 
week from radio station WCCO. The speaker has 
been William A. O’Brien, M.D., Associate Professor. 
of Pathology, Preventive Medicine and Public Health. 
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This is a continuation of the series which was started 
April 4, 1928 (now in the twelfth year). Programs 
are given each Saturday morning at 11:00 o'clock 
for fifteen minutes. 

2. Since October 22, 1928, the program has also 
been carried by radio station WLB, the University of 
Minnesota Station, through a special arrangement with 
station WCCO where the broadcasts orignate. This 
new arrangement undoubtedly reaches an audience 
which has not been a regular listening group for 
WCCO. The University station with its new trans- 
mitter enjoys statewide coverage. 

Since January 1, 1939, your committee has co- 
operated in the codrdinated medical and public health 
program. During January, a lecture on pneumonia was 
given. In February, March, April, and May, all the 
subjects corresponded with the theme for the month; 
that is, pediatrics, degenerative and circulatory dis- 
eases, cancer, obstetrics and gynecology. We will con- 
tinue to codperate throughout the year. 

4. As in the past, the last Saturday of each month 
is devoted to a broadcast for the Minnesota State 
Dental Association. This program is under the direc- 
tion of the radio committee of that organization. Our 
speaker is used by that committee for this occasion. 
Harmonious relations with the dental profession have 
existed throughout this entire cooperative venture. 

5. During the meeting of the Minnesota State Med- 
ical Association in Duluth in 1938, your radio commit- 
tee arranged for a series of broadcasts from the con- 
vention. Through the codperation of the local radio 
stations it was possible to take speakers to a room 
in a hotel. Others were taken to the radio stations 
for their broadcasts. The local committee codperated 
in working out the details. (15 broadcasts.) 


6. As in the past, abstracts of the radio talks have 
appeared each month in Everybody's Health, the pub- 
lication of the Minnesota Public Health Association. 

7. Letters have been answered by the spokesman. 
Requests for diagnosis and treatment receive the same 
reply; that is, it is impossible to diagnose or prescribe 
by mail. Requests for references to physicians are 
sent to the local medical societies. Literature is sup- 
plied whenever possible and questions not relating 
to diagnosis and treatment of disease in an individual 
are answered. 

The Committee thanks all who have made this pro- 
gram possible. 


Rosert M. Burns, Chairman. 


Doctor NorMAN: The reference committee consid- 
ered the reports of the Committee on Public Health 
Education and the Radio sub-committee as follows: 


It would seem that the work in public health educa- 
tion has progressed in a very satisfactory manner dur- 
ing the past year under the leadership of Doctor Critch- 
field and the chairmen of the different sub-committees. 


One of the items discussed by this committee was 
the publicity given the invitation to lay people to report 
any lack of medical care. Only a few reports were re- 
ceived and on investigation they were found not to be 
truly lack of medical care. 

We believe the Speakers’ Bureau should continue to 
supply talks on medical and health subjects throughout 
the state. We advise that local physicians be drafted 
where a suitable local man can take over the work. 
This committee suggests and recommends that each 
local medical society have a member or members who 
would see to it that a speaker on public health educa- 
tion be supplied for local lay meetings. During the 
past year offers of talks were made to major women’s 
organizations, including the Federation of Women’s 
Clubs, the Congress of Parents and Teachers and the 
American Legion Auxiliary. These clubs were glad to 
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avail themselves of the offer. We also recommend the 
continuance of college lecture courses. 

It is felt that Hygeia and Everybody's Health are 
valuable aids and distribution should continue. Also, 
continued coéperation in the 4-H club program is ad- 
vised. 

Your committee approves very decidedly of the 
newspaper service sent through the Minnesota Editorial 
Association by Doctor Critchfield. Many rural news- 
papers have used these syndicated health services and 
credit should be given to Mr. L. Benshoof of the De- 
troit Lakes Record for his coéperation. It is felt that 
through our cordial relations with many newspapers 
throughout the state, such papers might be glad to give 
publicity to the fact that lectures are available on medi- 
cal and health subjects through the local medical so- 
ciety. 

Your committee believes that Red Cross and First 
Aid work should be continued. It is believed that the 
local men who take over this work should be careful 
that such instruction is complete and definite and should 
insist on a high standard of efficiency from pupils. 

The work of Dr. William A. O’Brien for the Radio 
Committee has been excellent. The arrangement where- 
by these broadcasts are heard over WLB as well as 
WCCO reaches a larger audience. The Radio Com- 
mittee has covered a wide field and your committee be- 
lieves that the lectures on pneumonia were very ap- 
propriate. The lectures on pediatrics, degenerative dis- 
eases, circulatory diseases, cancer, obstetrics and 
gynecology reach a greater number of lay people than 
could possibly be reached in any other way. Also, the 
broacasts which had to do with mental hygiene are 
a very essential part of lay health education. We feel 
that letters sent out, on request, to listeners have a very 
definite value and where literature is available it also 
should be sent out to individuals seeking information. 

Mr. Speaker, we advise adoption of the reports of 
the Committee on Public Health Education and the 
Sub-Committee on Radio. 

It was moved, seconded and carried that the recom- 
mendation of the reference committee be adopted. 

The report of the reference committee on Medical 
Economic Reports, of which Dr. M. C. Piper was chair- 


man, covered the following committee reports.* 


COMMITTEE ON MEDICAL ECONOMICS 


Since the Committee on Medical Economics was 
placed in general charge of the recently completed 
state-wide Survey of Needs and Supply of Medical 
Care, a brief synopsis of some of the data accumulated 
may be of interest. While the number of physicians 
who responded is somewhat disappointing, nevertheless, 
the net results compare favorably with those obtained in 
most ofthe other states. 

It is evident that many physicians did not understand 
the objectives of the Survey. However, as a result of 
repeated bulletins, letters and meetings and through 
the personal efforts of Mr. Rosell, many of the county 
societies responded to the call and turned in creditable 
reports. 

Form No. 1 for physicians was distributed to 1,984 
physicians and 739 or 37.2 per cent filled in and re- 
turned the forms. Greatest response was from the 
cities though several rural medical societies such as 
Red River, Blue Earth, Blue Earth Valley, Wabasha, 
Watonwan and Washington responded whole-heartedly. 

According to data returned, the total number who 
received free care during the past year was 75,468, the 
number being in many instances only an estimate. Since 
this estimate was made by approximately one-third of 
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the physicians of the state, it would be safe to assume 
that more than 250,000 persons received free care last 
year. It is of interest that no reports were received 
either from physicians or from codperating agencies 
recording instances of patients who were not able to 
obtain medical care. 

The great majority of physicians were satisfied in 
the main with the present system of medical practice 
though there were many suggestions for its improve- 
ment. Only a few were in favor of socialization of 
medicine and compulsory sickness insurance. There 
were many expressions of opinion against political in- 
fluence in the practice of medicine. Some form of 
voluntary sickness insurance controlled by organized 
medicine was suggested by several. Criticism was 
directed toward the inadequate opportunities for hos- 
pitalization for the chronic sick. The University Hos- 
pital was criticized by several because of over-crowded 
conditions and an inadequate number of beds to supply 
the demand. Social workers came in for their share of 
criticism by several, largely on the grounds of not co- 
operating properly, and, in some cases, for not taking 
proper care of their duties in connection with the care 
of the sick. It was suggested that funds should be 
made available for health work among school children, 
particularly for the care of children’s teeth. The gen- 
eral current of opinion indicated that all physicians are 
coGdperating to care for low income and indigent cases. 
A more complete summary of the Survey has been dis- 
tributed to the delegates. 

Many data of value were secured from the other 
agencies concerned in health work and in care of the 
sick. Great credit should be given to all who co- 
operated with us in assembling this information, much 
of which has never been assembled before and which 
should be of great economic value. 

Largely as a result of government propaganda much 
interest has been aroused among medical societies in 


many other states in proposed changes in our present 
methods of distribution. Popular demand was believed 
so great by the profession in many states that legis- 


lative action might be taken. Spurred by the apparent 
success of hospital insurance, several state associations 
are attempting to extend the method to sickness in- 
surance. It is too early to draw any conclusions as to 
results but it is evident that many difficulties are already 
arising to hinder the new schemes. 


In Minnesota the profession is situated more fortunate- 
ly than in many other portions of the country. In the 
main, the people are satisfied with present methods of 
distribution. Arrangements for adjustment of pro- 
fessional fees and payment of fees by installments have 
been made in some larger communities such as Hen- 
nepin County. Similar plans, together with hospital in- 
surance, would seem to solve the problem to some ex- 
tent. It would seem wise, in view of the fact that 
insurance plans in other states are in the experimental 
stage, to remain for the present in the role of observer. 
Slow and well considered evolution would seem to be 
the logical course. 


An item of interest in connection with the Survey was 
the response to the invitation published by newspapers 
throughout the state to report to the State Office and 
Mr. Rosell, our Executive Secretary, any instances of 
persons who were unable to obtain medical care. Some 
252 replies were received and analysis showed that most 
of them came from the indigent or near-indigent group 
supposed to be cared for by county or state welfare 
agencies. Many concerned inability to obtain dental 
care or glasses. Very few were to the effect that 
physicians had refused care. 

With the approval of the Council, members of this 
committee agreed at a meeting held in January to 
establish a new sub-committee on sickness insurance. 
The following committee was accordingly appointed by 
the Chairman of this committee: 


Aucust, 1939 


Dr. Edward D. Anderson, Minneapolis, Chairman; 
Dr. W. W. Will, Bertha; Dr. A. W. Adson, Rochester; 
Dr. O. W. Holcomb, St. Paul; Dr. Gordon C. MacRae, 
Duluth; Dr. L. A. Buie, Rochester. 

The Editorial Sub-Committee with the assistance of 
Mrs. Fitzgerald has continued in its efforts to arouse 
interest in the problems of medical economics through 
the Economics section of Minnesota Mepicine. It 
would seem to be the duty of every member to read 
these pages carefully. Contributions from members 


would be welcome. 
W. F. Braascu, Chairman. 


SUB-COMMITTEE ON INDUSTRIAL 
RELATIONS 


Relations between the Industrial Commission, the 
insurers and physicians have been satisfactory in the 
main this year though a few reports have come in of 
refusals on the part of insurers or employers to permit 
injured employees to be treated by practitioners of 
their choice. 

There is every reason to believe, however, that rea- 
sonable fees submitted to the Commission by the phy- 
sician of the injured workman’s choice will be paid. 

At the request of several insurance companies, the 
committee has studied the Wisconsin plan by which the 
names of all eligible local physicians, including all mem- 
bers of the State Medical Society who wish to partici- 
pate, shall be posted in industrial establishments. 

The committee is not prepared to make any recom- 
mendations as to adoption of the plan at this time in 
Minnesota; but it will welcome any suggestions from 
members and stands ready to codperate fully with the 
Industrial Commission and insurers to provide good 
care for injured workers. 


M. S. HeNveErson, Chairman. 


MEDICAL ADVISORY COMMITTEE 


As chairman of the Medical Advisory Committee it 
will be my pleasure to make a detailed report verbally 
to the House of Delegates. 


B. J. Branton, Chairman. 


SUB-COMMITTEE ON CONTRACT PRACTICE 


During the year 1938-1939 no further instances of 
apparent irregularities as regards contract practice have 
been brought to the attention of the committee. All 
previous recommendations of the committee are re- 


affirmed at this time. , 
F. A. Otson, Chairman. 


SUB-COMMITTEE ON LOW INCOME AND 
INDIGENT PROBLEMS 


Most of our activities in the year just past have been 
centered around the question of the Farm Security 
Administration and governmental agencies related there- 
to. I have been contacted a number of times by Federal 
Officials in the hopes that we may set up a Farm Secur- 
ity Medical Administration Program either in the local 
counties, district Societies or a statewide proposal. 
However, from experiences coming from North and 
South Dakota the Committee has proceeded exceedingly 
slowly in order to learn more definitely the experience 
of these two states. We contacted the states of Wis- 
consin, Iowa and Missouri and although the state of 
Wisconsin has formulated a plan it has not yet gone 
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into effect and in the state of Iowa only three counties 
in the state have formulated a plan and attempted to 
put it over and it has only been in operation a matter 
of a very few months. Opinions heard, but not con- 
firmed, do not speak very well for the operation of 
the program. 

The outline of programs for Wisconsin, Iowa, Min- 
nesota, and North and South Dakota are on file with 
the Committee, and the Committee respectfully asks 
that we be allowed more time to formulate the plans 
if necessary. However, so far there has been no de- 
mand from the medical practice as a whole throughout 
the state, or any locality within the state complaining 
of financial difficulties with those on the Farm Security 
Program. We think it is better judgment to wait a 
while before proceeding on with any definite program 
and in the meantime we can benefit by the experience 
of our neighbor states. 

W. A. Coventry, Chairman. 


COMMITTEE ON PROFESSIONAL EDUCA- 
TION IN MEDICAL ETHICS AND SOCIAL 
AND ECONOMIC TRENDS 


Following a suggestion made by this committee a year 
ago a new compulsory lecture program for under-grad- 
uates at the Medical School was carried on under the 
direction of Dean H. S. Diehl at the University this 
year. Your committee feels that it would be desirable 
to carry this educational program further in order to 
reach physicians engaged in active practice. Thus far 
we have been unable to arrange any plan whereby this 
might be accomplished. The program is as follows: 


Orientation to Practice 


1. Medical Licensure: State and National Boards; 
Basic Science Boards; reciprocity; narcotic licenses; 
responsibilities of licensure; revocation of license to 
practice medicine. 

2. Opportunities In and Preparation for Practice: 
General practice; specialization; industrial medicine; 
government service; insurance medicine; teaching and 
research; graduate and post-graduate training. 

3. The Ethics of the Practice of Medicine: Respon- 
sibility of physicians to their patients and to each other; 
consultations; fee splitting; relationship to druggists; 
to nurses; birth control; sterilization; abortions; 
euthanasia. 

4. Quackery, Fads, Cults and Patent Medicines: 
Definition and description; reasons for existence; rela- 
tionship to the practice of medicine and- to the public 
health; attempts at control; borderline types of prac- 
tice by physicians. 

5. Starting the Practice of Medicine: Choosing a 
location; problems of the young practitioner; relation- 
ship to other physicians; to hospitals; getting acquaint- 
ed; determination of fees. Individual and group prac- 
tice. 

6. The Management of the Public and Private Pa- 
tient: Winning the patient’s confidence; the diagnosis; 
the prognosis; codperation of the patient in carrying 
out treatment; the patient’s family; his job; his bills 
for medical and hospital care. 

7. Malpractice: Definition; justified and unjustified 
malpractice suits; examples; safeguards against mal- 
practice; malpractice insurance. 

8. The Physician in Court: In industrial compensa- 
tion cases; as an expert witness in criminal suits; in 
personal injury suits; in malpractice suits. 

9. Medical Care of the Indigent and of Low Income 
Groups: Cost of medical care; system of individualistic 
practice; free and pay clinics; state medicine; health 
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insurance; hospital insurance; attitude of organized 
medical profession; trends in this country. 


10. Medical Organizations: National, state and local; 
purpose; types of organizations; activities; advantage 
of membership. 


Louts A. Bute, Chairman. 


EDITING AND PUBLISHING COMMITTEE OF 
MINNESOTA MEDICINE 


The report on MInNEsota Mepicine for the year 
1938 shows an increase in revenue over that for the 
year previous. There is an increase in advertising rev- 
enue and a corresponding increase in the net surplus, in 
spite of greater costs of publication due to publishing 
a larger number of copies and more pages per issue. 
The net cash surplus amounts to $934.76 as compared 
to $623.43 in 1937, an increase of practically fifty per 
cent. 

During 1938 there were printed a total of 36,850 
copies, or an average of 3,070 per issue. The total num- 
ber of pages amounted to 1,224, or an average of 102 
per issue. Of this number 890 were devoted to reading 
matter and 334 to advertising. The reading pages in- 
cluded 130 scientific articles, including those presented 
in the proceedings of the Minnesota Academy of Medi- 
cine and the Minneapolis Surgical Society. In addition 
there were ten abstracts of papers and twelve case re- 
ports. This number does not include the case reports 
included in the body of many of the scientific articles. 
Illustrations number 200. That is an average of more 
than sixteen illustrations per issue, substantially in ex- 
cess of other similar journals. 

Nineteen thirty-eight saw the inauguration of publica- 
tion of a History of Medicine in Minnesota, in serial 
form, as prepared by the Historical Committee. A 
total of 81 pages of historical material appeared in the 
twelve numbers published in 1938, an average of about 
seven pages for each issue. This historical material 
is being retained in type form, which will effect a ma- 
terial economy in the publication of it as a book after 
its publication in MiNNEsoTA MEpICINE has been com- 
pleted. The Medical Economics section has been con- 
tinued with a total of 80 pages devoted to economic 
subjects. In addition to the scientific articles and 
special features, the usual sections such as editorials, 
reports and announcements of societies, news items, book 
reviews and minutes of the annual meeting were given 
adequate space. 


At the close of 1938 our records showed the total 
number of paid membership subscriptions to be 2,311 
with about 120 subscriptions carried the first part of 
the year as delinquent accounts. There were 175 non- 
member subscriptions. Miscellaneous distribution, in- 
cluding single copy sales, exchanges, complimentary 
copies, advertisers’ checking copies, etc., numbered 314 
copies, leaving a surplus of about 150 copies for possible 
distribution in filling orders for back copies and for 
sending sample copies to prospective subscribers and 
advertisers. In this connection we would state that 
the number of complimentary advertising copies was 
increased this year at the suggestion of the Codperative 
Medical Advertising Bureau, additional copies being 
sent to the salesmen in this district representing firms 
advertising in MINNESOTA MEDICINE. 

During the year, at the suggestion of the Council, 
quite a thorough check was made concerning publica- 
tion costs for MINNESOTA MEDICINE as compared to 
similar journals in other states. Printing costs were 
checked, specifications being supplied to a number of 
printing firms for a comparison of prices. The com- 
mittee is glad to report that the present publishing ar- 
rangements compared most favorably with similar set- 
ups and publishing costs for other medical journals of 
like character. 
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We have been fortunate, we think, in holding adver- 
tising volume, in fact showing a small increase. As 
we all know, 1938 brought another business depression, 
not as severe as the one preceding it, but nevertheless 
sufficient to cause a still further reduction in the aver- 
age advertising budget. What can be reasonably ex- 
pected for 1939, no one can prophesy with any degree 
of accuracy. Business conditions continue unfavorable, 
but with some indications of improvement. Unfavorable 
business conditions have a very important bearing on 
advertising income. It seems that advertising ex- 
penditures are usually first to be reduced in times of 
stress, and competition becomes keener for every ad- 
vertising dollar. 

So far, the first five months of this year show prac- 
tically the same volume of display advertising as was 
carried for the same period in 1938 

Herewith is submitted a statement of cash receipts 
and disbursements for the year 1938, which is a copy 
of a report given to the secretary’s office early in the 
year, with remittance in the amount of $934.76. 

The committee has considered the desirability of in- 
creasing its membership. It was felt that this might 
possibly be desirable for the purpose of affording 
greater representation to the membership. Accordingly, 
the Editing and Publishing Committee desire to recom- 
mend to the council this suggestion for consideration, 
further suggesting that the selection for appointment 
be made on the following basis, namely: two representa- 
tives from Minneapolis, two from St. Paul, one from 
Rochester, one from Duluth and one member at large 
from the remainder of the state. 

T. A. PEepparp, Secretary. 
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CasH DIsBURSEMENTS 
SO EE natn ccbbobenededaddeentekenswebee 12,644.68 
Cay Ds Bir Bi ic ct docccadedcsscesintecies $ 934.76 
Accounts Receivable wenn 4 B, Feekecscseaceosunes $ 1,278.79 
Accounts Receivable December 31, cS) ee rer $ 1,099.69 
SCHEDULE A 
Bap Accounts RECOVERED 
NE SN. ot enna edb winbeSale muna wie wanes $ 30.60 
EE GN no 66. 6:0506006400s0 cores suereeeeiebesee 11.15 
4 $41.75 
Bap Accounts CHARGED OFF 
Pas Ee DE Giiceksccocskentecestesieeses es $ 28.00 
PE EE eave kire cnc pesenevesseveceteescisnerwe 145.20 
$173.20 
SCHEDULE B 
ANALYSIS OF JOURNAL EXPENSE 
DE DE 6k 0065600 obsonwessens de vececnseeseees $ 1,537.99 
PE TIS an nnacdicddccbecanegeeconsseenetease 5,690.83 
(Includes Composition, makeup, lock-up, presswork, 
bindery work, addressing wrappers and inserting 
magazines in mailing) 
Haitorial Salary—Dr. Drake. cccccccccvcscccoccecescos 1,200.00 
PED « ccinsns scunns takes dew heaceeinh aii aaes 557.45 
Second class postage and postage used on Minneapolis 
TS DID 65 0:0-0:4:0-0 0400006004000 000040604 358.81 
PE GUUOND o60o.nesctccareeceosoeseseevecoesee 171.85 
Bruce Publishing Co. Service Fee......ceceecescceses 1,680.00 


(Covers business management, stenographic service, 
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mechanical editing of all material, ordering all cuts, 
making up dummy, mailing all proofs, bookkeeping, 
billing and collecting all accounts, keeping up mail- 
ing list, etc.) 
Dee ee CII, a 6b. 0 663.064 0400 64s bes 008s 132.00 
(Covers telephone, telegrams, addressograph plates, 
etc. 
pe er 1,172.89 
(Including 3 received from advertising placed 
through CMA 
2% Social sone Tax on labor costs, January 


SEE DE: SENG rnc arcrdvccesebsubesdaneeuncner 42.31 
Stationery Supplies ........... :<ceedeneahaegewkee te 28.95 
ey SE ID Sasne'naiueted0edendewecwssenweee’e * 24.00 
Ss EE acticin dee hit hian enamel a ebines nb acids 15.00 
Insurance Bond—J. R. Bruce, Bus. Mgr............. 5.00 
Advertising Commission on Drake Hotel............. 7 
Beactse—Baee 00 AGVRUNEES. cc ccccccvcccccecescccso 2.4 

$1 12, 644.68 


STATEMENT OF coe AND EXPENSE AND PROFIT 
ND LOSS 


we.....1 MEDICINE 
For the Period January 1, 1938, through December 31, 1938 


INcOME ACCRUAL BASIS 
Te DOE cc cccccciveceseunes $ 9,204.35 
Member Subscriptions ............++..- 4,621.50 
Non-member Subscriptions ............. 468.70 
TRNSETERIORS ccccccccccccccccccccccccese 5.46 
Miscellaneous Income ............eseee. 2.40 
Rape TMOOMES ocescccvcccccccsccccesce 28.91 
Dividend on Advertising from the Amer- 
ican Medical Association.............. 596.16 
Bad Accounts Recovered..............++ 41.75 
(See Schedule A) —— 
$14,987.23 
EXPENSE 
eB err $12,644.68 
(See Schedule B) 
Discounts and Commissions ¥ 
REE cvoccenccccscccwceseerces 1,377.65 
SUBSCTIGUORS ccccccccsccccccccccecess 13.56 
Bad Accounts Charged Off.............+. 173.20 
(See Schedule A) + 
14,209.09 
PO Gar Fen ccine vaccine sadescsecéiwscisaed $ 778.14 


Dr. M. C. Preer: The reference committee comments 
on the above reports as follows. The committee as- 
sumes that delegates have read all of the reports and 
this report is therefore short. 

Medical Economics. Adoption of this comprehensive 
report is recommended and a desire expressed that the 
membership of the Association should not remain in 
the role of passive observer but should give active sup- 
port and constructive assistance to the committee. 

Industrial Relations. Adoption of the report of this 
committee is approved and further study of the so- 
called “Wisconsin Plan” recommended for report at a 
future meeting. 

Medical Advisory. Delegates should listen carefully 
to Doctor Branton’s oral report. 

Low Income and Indigent Problems. Adoption rec- 
ommended. 

Contract Practice. Adoption recommended. 

Professional Education in Medical Ethics and Eco- 
nomic Trends. Adoption of this report recommended 
and the desirability of carrying the program further to 
reach those actively engaged in practice endorsed. 

Editing and Publishing. Adoption of this report rec- 
ommended together with the suggestion of an increase 
in membership of the committee to provide increased 
representation. 





Doctor Branton was called upon by the Speaker to 
give his oral report cf the work of the Medical Ad- 
visory Committee. 


Doctor BrANTOoN: The work of this committee has to 
do with dealings between practitioners and with the 
legal profession and insurance companies. These deal- 
ings are necessarily confidential. We have endeavored, 
however, to assist our members and in so doing have 
reviewed 35 malpractice cases during 1938 and three 
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during 1939, all with insurance protection. Two others 
were without insurance protection. A few have shown 
some neglect on the part of the physician but the great 
majority have been the result of an endeavor on the 
part of the patient to recover losses in other fields at 
the expense of the medical man. 

(Further details on these cases were given by Dr. 
Branton.) 

A marked lessening in the amounts of damages ob- 
tained of late years shows that the membership is ob- 
taining a better standing before courts and juries. 

Interprofessional meetings, two of which have been 
attended during the past year by the chairman, are 
heartily endorsed as a means for professional people to 
come to a better understanding of one another’s prob- 
lems. Twelve editorials based upon problems presented 
by the cases reviewed have been printed in MINNESOTA 
Mepicine during the past year. We hope they have 
been of interest to the members. 

Our recommendation for the coming years is for 
a closer-knit membership. There are so many big prob- 
lems to be solved by the profession as a whole that 
personal ones can well be forgotten. The Golden Rule 
is still a ractical guide for the practitioner of medicine. 

(Further discussion.) 

Doctor Coventry: For your information—there were 
7,286 farmers participating in the Farm Security pro- 
gram in Minnesota on September 30, 1938. Of these 
cases, 1,350 were in the Upper Mississippi Medical 
Society where farming country is not very good; 659 
were in the East Central Minnesota Society and 720 
in the Red River Valley Society. We have been per- 
sistently besought by Federal officials to arrange a 
plan which amounts to this: that an insurance plan be 
set up and that the government should loan the farmer 
the premium on this insurance. The farmer pays it 
back when he feels like it. You can imagine when that 
will be. We have had no requests either from medical 
societies or from the farmers themselves for such a 
plan. For that reason we have taken no action as 
yet. When we do get requests from the farmers them- 
selves—right now they can get medical aid when they 
need it—then perhaps there will be plenty of time to 
start on this program. 


Doctor SAvAGE: Dr. Bayley tells me they had a fine 
interprofessional meeting in Wabasha and he is willing 
to tell the delegates about it. 


Doctor BAyLey: Nurses, dentists, veterinarians, doc- 
tors and their wives atended our Wabasha meeting. Also 
everyone who was connected with the Welfare Office 
and the County Commissioners. Each group present- 
ed its own problems and then there was general discus- 
sion. Some of it was pretty hot but after it was all 
aired, I’m sure everybody felt much better and the 
difficulties that appeared so big were smoothed over. 
Everybody hoped that we would hold another meeting. 


It was moved, seconded and carried that the recom- 
mendations of the reference committee and the sup- 
plementary reports be adopted. 

The reference committee on reports of officers and 
council of which Dr. A. J. Lewis was chairman re- 
ported on the following reports: 


REPORTS OF CHAIRMAN OF THE COUNCIL 


Your councilor can again report a satisfactory activity 
of the component societies of the first district. 

Care of the indigent—The care of the indigent is 
coming more and more under local control, and the 
relationship between County Welfare Boards and the 
medical profession in most of the counties is improv- 
ing. There is naturally some complaint with the re- 
quirement that permission from a lay board to treat 
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A very respectable balance over all expenses was 
patients must be obtained in advance and that pre- 
scriptions are too closely scrutinized. 

Syphilis—The campaign against syphilis is progress- 
ing in a satisfactory manner. The State Department 
of Health Evidently is giving an excellent service. 

A.M.A. Survey.—Reports from physicians in the first 
district, as in other parts of the state, were not as 
numerous as was originally expected, but I believe a 
fair sampling has been obtained. 


W omen’s Field Aarmy.—The campaign of the Wom- . 


en’s Field Army has been supported by most of our 
societies but there has been some objection to the ap- 
parent desire on the part of the American Society for 
the Control of Cancer to foster the establishment of 
clinics. It seems to me that the Society should con- 
fine its activities to education of the laity and leave 
provision for diagnosis and treatment to the medical 
profession and to established institutions. 

The President’s program for focusing discussion each 
month to one general topic, combining education of 
laity and physician as well, has been well received. 
Much valuable information is being disseminated in 
this manner. The physician’s education of himself 
should be our primary concern. 

There is some demand in the first district for ex- 
perimentation with sickness insurance and a definite 
demand for hospital and nursing insurance. The en- 
trance of commercial companies into these fields is 
noteworthy. 


My report as Chairman of the Council follows: 


It is difficult to review concisely the activities of the 
Council since the last meeting of the House of Dele- 
gates. Meetings were held September 10, October 15, 
December 15 and February 24. The sessions were, as 
a rule, protracted to give opportunity for free expres- 
sion of opinion and discussions on topics important to 
the welfare of medicine and the public. Councilors 
have given freely of their time at almost no expense 
to the Association. If I may be allowed to speak im- 
personally, their interest, loyalty and codperation are 
to be commended. I have been impressed, as Chairman, 
with their harmony, good will and tolerance in spite of 
differences of opinion. The Council is knit by bonds 
of true affection and respect. 

The Council was called upon to decide on the ad- 
visability of moving the offices of the Association to 
more ample and more centrally located quarters. In 
order not to interfere with Christmas Seal Work of 
the Public Health Association temporary quarters were 
obtained on September 30. The permanent offices, 493 
Lowry Bldg., were occupied later and I hope that all 
of you either have visited or will visit these offices to 
see what a compact and efficient organization has been 
provided by the Executive Secretary. Mr. Rosell and 
Mrs. Fitzgerald, together with Mrs. Holliday, Mrs. 
Hale and Miss Peterson as whole time associates, have 
accomplished an enormous amount of routine work, 
which this year has been increased by the A.M.A. Sur- 
vey and by the President’s monthly educational pro- 
gram. 

Under the new arrangement of the budget most of 
the administrative activities of the various committees 
are cared for by the permanent staff so that a clearer 
conception of administrative costs may be obtained. 
The budgets of various committees are arranged with 
the understanding that administrative work will, as 
largely as possible, be done by the whole time staff. 
All costs associated with the annual meeting and all 
income from exhibits are grouped together so that an 
accurate conception of the net cost or profit of the 
annual meeting may be shown. Every committee chair- 
man and committee member and Mr. Rosell and his 
staff have responded to the need for economy. 

The annual meeting of 1938 showed a slight profit. 
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shown at the end of 1938 and for the first time in many 
years it was possible to add to the principal of the Fis- 
cal Agency Account. It must be remembered, however, 
that this fine showing was partly due to the leave of 
absence without salary of Dr. Meyerding and his for- 
mer success in expanding our technical exhibits. On 
the other hand, without the efficient executive work of 
Mr. Rosell and his staff no such excellent showing 
would have been possible. Morever, the Secretary, 
Dr. Souster, has shown a genuine interest in every 
phase of the Association’s activities and his advice has 
been of great assistance. It must be noted that this 
satisfactory financial showing may not be possible in a 
legislative year like 1939 with additional costs for the 
President’s educational program and the A.M.A. Sur- 


y. 

The members of the Council individually considered 
the responses received in answer to the newspaper query 
“Have you ever been deprived of a doctor’s care when 
you needed it?” Legitimate complaints were very rare. 

The Council’s attitude with respect to the Minnesota 
Hospital Association is expressed in the following mo- 
tion of September 10, 1938, reaffirmed October 15: “It 
was moved, seconded and carried that the Committee 
to Study Hospital Service meet with the Minnesota 
Hospital Association and assure them that the Medi- 
cal Association is deeply interested and ask that be- 
fore they initiate any new plan that the proposed 
plan be submitted to our Committee for consideration.” 
The Council, after frequent and long discussions, has 
not felt that it should officially endorse the activities 
of the Hospital Association but, only at their request, 
act in an advisory capacity. It is needless to say that 
the Council has been very vitally interested in the 
activities of the Minnesota Hospital Association. 

On December 15 the first distinguished service med- 
al of the Association, authorized by the House of 
Delegates, was presented to Dr. E. A. Meyerding by 
Dr. Adson, Chairman of the special committee. 

Dr. Hilleboe, Director of the Division of Services 
for Crippled Children, and Dr. Chesley, Executive 
Secretary of the State Board of Health, have dis- 
cussed their plans and activities repeatedly with the 
Council and their opinions, their codperation, and good 
will have been highly appreciated. 

Representatives of the Farm Security Administra- 
tion (including Dr. Meriwether) appeared before the 
Council and requested codperation of the State Asso- 
ciation in medical rehabilitation of farm clients. A 
long discussion followed, in order to clarify the sit- 
uation as much as possible. The matter was referred 
to the Committee on Low Income and Indigent Prob- 
lems. 

In February the Council approved the request of 
Dr. Braasch, general chairman of the Committee on 
Medical Economics, for a sub-committee on Sickness 
Insurance to study this most important and timely phase 
of medical care, with the hope that a report could be 
prepared for the annual meeting of 1939. 

Dr. Christison, for many years Chairman of the Ed- 
iting and Publishing Committee, tendered his resigna- 
tion in January. The Chairman of the Council endeav- 
ored to persuade Dr. Christison to reconsider his de- 
cision, but to no avail. The development and the present 
high standard of MiNnNEsoTA MEDICINE are in a very 
large measure due to the policies and the persistent 
efforts of Dr. Christison, and the Association is greatly 
indebted to him; our appreciation is augmented by our 
personal affection for him. Dr. Clement of Duluth 
was appointed as his successor. 

The Council, I am sure, would desire me to express 
its very high regard for the work of Dr. Sogge and 
his committee and of Mr. Brist. Their efficiency has 
even exceeded our expectations and our expectations 
were great. 

These are only a few of the more important actions 
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of the Council; for other matters the minutes of the 
Council meetings may be consulted. 
H. Z. Girrin. 





REPORT OF THE TREASURER 


_ Finances of the Minnesota State Medical Associa- 
tion as shown in the attached statement of cash re- 
ceipts and disbursements for the year which ended 
December 31, 1938, are in good condition. 

The year 1937 ended with a deficit of $4,958.00. Op- 
erating on the new budget drawn up at the end of 
1937 by the Finance Committee of the Council, the year 
1938 ended with a surplus of $9,295.56. After the def- 
icit of 1937 had been paid there was still a real sur- 
plus of $4,337.39. Of this amount, $4,000 was used 
by order of the Council to purchase bonds to be added 
to the permanent investment fund. Thus, for the first 
time in many years a substantial addition has been 
made to our fund. 

W. H. Conoit, Treasurer. 


MINNESOTA STATE MEDICAL ASSOCIATION STATE- 
MENT OF CASH RECEIPTS AND DISBURSEMENTS 
FOR THE YEAR ENDED DECEMBER 31, 1938 
CurRRENT Funps 
CASH ON HAND, DECEMBER 31, 1937 
American National Bank, checking ac- 
count 
American 
count 
American National Bank, exhibit check- 
ing account 
American National Bank, exhibit savings 
account 1,420.41 
Farmers and Mechanics Bank, savings ac- 
count 99.45 
First National Bank, savings account.... 26.82 


$3,681.29 
CASH RECEIPTS, YEAR 1938 
Dues collected, year 1937 and prior 108.75 
Dues collected, year 1938 33,080.75 
Dues collected, year 1939 4,590.00 


$37,779.50 
222. 


Annual meeting luncheons 

Women’s Auxiliary 

Bruce Publishing Co. (Minn. Medicine) 

Sale of Diabetes booklets...............- 

H. M. Johnson Memorial Fund Contri- 
butions 

Interest on savings accounts............. 

Postage refunds 

Reimbursements of 1937 expense 

Salary advance repayments............. 

Sundry items 


Total receipts $46,512.72 
$50,194.01 


CASH DISBURSEMENTS, YEAR 1938 
Special committees: 
Public policy 
Public 
Radio 
Historical 
Hospital and medical education 
Medical advisory 
Medical economics 
State health relations 
Survey—medical care 
Unbudgeted committees 
Conferences and meetings: 
Annual meeting 
Council expense 
A.M.A. delegates 
County officers’ meeting 
Other conference expense 
Diabetes booklets 
Dues refunded 
President’s contingent fund 
Accrued 1937 expense 
Membership 
EE OE SOR, 5 cs concenesdene 
Minnesota Medicine 
Note payable repaid 
Salary advance 
Transfer to Memorial Fund savings ac- 
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Administrative: 

ecutive secretary’s salary 3,600.00 
Executive secretary’s travel expense... 1,331.99 
Office salaries -. 4,500.00 
Office supplies ... eone ne 495.84 
Postage sees 465.91 
Telephone and telegraph 445.70 
Rent 899.18 
Audit, insurance and miscellaneous.... 
Extra clerical help 
Periodicals 
Treasurer’s salary 
Secretary’s salary 
Secretary’s expense 
Moving expense 


$38,575.86 


CASH ON HAND, DECEMBER 31, 1938 
American National Bank, checking ac- 
count $ 3,692.97 
American National Bank, savings - 
count 26.28 
American National Bank, exhibit check- 
ing account 
American National Bank, exhibit savings 
account 2,264.78 
Farmers and Mechanics Bank, savings 
account 5,075.32 
First National Bank, savings account.... 64.93 


Totat CaAsH ON 


$11,618.15 





REPORT OF THE SECRETARY 


A period of unexampled activity has marked the year 
1938-39 in the State Office of the Minnesota State Medi- 
cal Association. 

The effort of the Council and committees of the asso- 
ciation to meet the challenge of activity in Washington 
and of social and economic needs in Minnesota is closely 
reflected in the program carried on by the association 
this year. 

That the program must steadily progress and expand 
seems clear if Organized Medicine is to assume its 
proper responsibility and maintain its proper leader- 
ship in public health education, in public protection, in 
the administration of medical care for recipients of 
relief and social security aids and in the development 
of medical services in Minnesota. 


Office Removal 

Removal of the headquarters of the Minnesota State 
Medical Association to the new offices, at 493 Lowry 
Medical Arts Building, St. Paul, was accompished by 
November 1 of last year. The offices had been re- 
modeled previously to the special uses of the associa- 
tion, and the loop location close to banks and post of- 
fice has added greatly to the efficiency of the office 
without increasing budget expenditures. The new of- 
fices provide a conference room that has been much 
used during the past six months, particularly by Dr. 
L. L. Sogge, Mr. F. Manley Brist and the Committee 
on Public Policy, and this close contact has aided the 
state office and the committee to work closely on all 
matters relating to the public relations of the asso- 
ciation. 


CoGérdinated Program 

The largest single new activity added to the program 
this year has been the Co-Ordinated Medical and Public 
Health Program which was first suggested as a means 
of aiding county societies in their regular scientific pro- 
grams and which has developed, under the guidance of 
committee chairmen and particularly of the Committee 
on Medical Education and Hospitals, into an important 
state-wide public health program, following a regular 
monthly schedule and carried on by means of news- 
papers, radio and lecturers. The most popular feature 
of the program, so far as the membership is concerned, 
has been the monthly packet available upon request 
from the State Office. This packet has contained, from 
time to time, information of especial scientific interest. 
In the main, however, it has provided the latest morbid- 
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ity and mortality studies from the State Department 
of Health and late information couched in simple terms 
and designed to aid the physician in his own health edu- 
cational work among his patients and before public 
groups in his community. The asssistance of the Min- 
nesota Department of Health, especially of Dr. A. J. 
Chesley and his staff, has been invaluable in the prep- 
aration of material for these packets. Assistance of 
the Women’s Field Army Against Cancer, of which 
Mrs. Harlow Hanson is state commander, also of the 
Metropolitan Life Insurance Company, is gratefully ac- 
knowledged. A complete report of the packets mailed, 
speakers booked and of publicity accorded the program 
in Minnesota newspapers is contained in the Report of 
the Committee on Hospitals and Medical Education, of 
which Dr. J] B. Carey of Minneapolis is chairman and 
under whose general supervision the program has been 
carried on. 
Speakers Booked 

The willingness of the State Medical Association to 
provide speakers on the subject of the month or on 
other subjects was announced to Federation of Wom- 
en’s Clubs and other organizations and in the news- 
papers. As a result, the state office has been called 
upon to supply speakers for a large number of talks 
before luncheon clubs, women’s organizations, parent 
teacher associations this year. In many cases these 
talks were given on the subject of the month. Many 
others were requested on socialized medicine and, in 
all cases, every effort has been made to supply an ef- 
fective and well qualified speaker regardless of sub- 
ject. A large number of these talks were booked in 
addition to the regular college lecture courses arranged 
by the association. 

The acute public interest in medicine and medical 
services and the great need for qualified speakers to 
discuss the point of view of organized medicine toward 
the National Health Program, compulsory sickness 
insurance and the social and economic relations of medi- 
cine prompted arrangement of a Forum on Medical 
Care at the St. Paul Hotel, January 14. More than 200 
members from all over the state paid their own ex- 
penses to attend this meeting. Mr. J. G. Crownhart, 
secretary of the Wisconsin State Medical Society, re- 
ported on his personal study of medical services in 
Europe. Dr. B. A. Dyer of Sioux Falls, South Da- 
kota, discussed the medical services instituted by the 
Farm Security Administration in South Dakota. As 
guest speakers, Dr. George Earl, Dr. C. B. Wright and 
Dr. W. A. O’Brien and others contributed to the dis- 
cussions. 


Special Officers’ Meeting 

Earlier in the fall, a special meeting of county officers 
and delegates was called to determine the policy of the 
Minnesota State Medical Association toward the Na- 
tional Health Program. The policy adopted at that 
meeting was presented by American Medical Association 
delegates at a special meeting of the House of Dele- 
gates in Chicago, September 18. It is worthy of note 
that the principles adopted in Minnesota formed the 
basis for the action taken in Chicago. 


News Letter 

The regular News Letter from the State Office, sent 
formerly only to state officers, committee chairmen and 
officers of county societies, has been sent to all mem- 
bers of the association by order of the Council this 
year. The News Letter is a single sheet made up in 
newspaper form and supplying the membership with 
current organization news briefs. Accompanying it 
each month is the special bulletin on the subject of 
the month and the packet available upon application 
to members. The value of this regular direct link be- 
tween the association headquarters and the members 
has shown itself clearly during the last six months by 
the quick and enthusiastic response of the members. 
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The established health education services of the as- 
sociation have been carried on this year, including the 
College Lecture Course now handled by the Minnesota 
State Medical Association alone, on a basis of two lec- 
tures for each college during the school year; the News- 
paper Service designed especially for the use of rural 
newspapers and sent weekly to 500 papers through the 
Minnesota Editorial Association; membership; building 
and maintenance of biographic and membership files 
for which new fireproof files have been provided and 
arrangements for committee and county officers’ meet- 
ings. 

Consideration is being given to a suggestion made by 
editors to convert the regular news service to a ques- 
tion and answer column in the future. 

The Survey of Needs and Supply of Medical Services 
carried on by the state association in connection with 
the national survey of the American Medical Associa- 
tion was undertaken last fall and completed in March. 
Questionnaires were sent to all physicians, to social 
workers, nurses, hospital administrators, educators, 
pharmacists through their organizations. Results were 
tabulated for each county and copies of these tabula- 
tions went to county society secretaries and to the 
American Medical Association. A general summary for 
the state is reported upon by Dr W F Braasch, chair- 
man of the Committee on Medical Economics, under 
whose sponsorship and direction the survey was carried 
on. 


Relief and Social Security 


The position of the physician in the administration 
of relief and social security aids is now well defined 
in the law as a result of clarification secured in the 
relief laws passed by the last session of the legisla- 
ture. 

Following more than a year of experience under the 
“choice-of-vendor” clause of the laws of 1937 and 
of close codperation between the state medical asso- 
ciation officials and the state relief administration, rep- 
resentatives of the relief administration, themselves, 
asked for the new clarifying phrase which ends any 
difference of opinion as to applicability of choice of 
vendor to the services of the physician. The law now 
provides choice of vendor for services and supplies 
to the recipient of relief. There can be no doubt as 
to the right of the relief patient to his choice of physi- 


cian in counties that accept state aid outside of the 


large cities. 

The close and friendly contact between the associa- 
tion and all state agencies has been maintained and 
cemented during the past year. Virtually no new pro- 
grams, appointments or cancellations involving medicine 
are made without advance consultation with the state 
office. Relations between the association and all divi- 
sions of the State Department of Health have been 
particularly gratifying and harmonious this year and 
call for the grateful appreciation of every physician 
for the scrupulous care manifested by Dr. A. J. 
Chesley and his staff to secure approval of responsible 
heads of the association at every step in their pro- 
gram. It is safe to say that whatever new appro- 
priations and programs may be initiated i in Washington, 
physicians in Minnesota will be given the opportunity 
to pass upon their need for them and the form they 
may take before they are instituted in Minnesota. 

Physicians in Minnesota share, obviously, in the re- 
sults of current threats against Organized Medicine in 
general and against the American system and standards 
of practice. In their own state, however, they are held 
in trust and respect. Furthermore, the system of pri- 
vate medicine working closely with the official agencies 
in the handling of public charges, is probably more 
firmly intrenched in this state than ever before. 

The future policy of the state medical association in 
Minnesota undoubtedly lies in the development of this 
system and the present program rather than in doubtful 
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and expensive experimentation that may well operate, 
in the end, to disturb favorable morbidity and mortality 
rates and to lower standards of medical care in the 
state. 

B. B. Souster, Secretary 

R. R. Rosett, Executive Secretary. 





REPORT OF THE COUNCILOR OF THE 
SECOND DISTRICT 


The second district is composed of nine counties in 
Southwestern Minnesota and is organized into three 
medical societies. One society covers six counties, one 
two, and the other one county. 

There are one hundred and seven members of the 
state association in the second district and nearly every- 
one paid dues for 1939. I do not know of any doctor 
in the district that is entitled to belong that is not a 
member. 

Nearly every county has a Medical Club for study 
of medical and social problems. Many have written 
their Congressmen and Senators about the pending 
Wagner Bill and have received very encouraging re- 
plies. 

Each society has held several scientific meetings and 
the Southwestern Minnesota Medical Society had a 
Post-Graduate Course in 1938 with very good attend- 
ance. 

A great number from the district are regular attend- 
ants at the State meeting and also at the meetings of 
the Southern Minnesota Medical Association. 

L. Socce. 





REPORT OF THE COUNCILOR OF THE 
THIRD DISTRICT 


Our members have been most active in every phase 
of medical work in this district. Meetings have been 
well attended and discussions with regard to the various 
phases of medical practice have been most enthusiastic. 
It seems to me there has been a marked gain in the 
pleasant relationships between the members of organ- 
ized medicine which argues well for the future in this 
district. 

There has been, however, one discordant note 
throughout the district and that is in regard to the care 
of the so-called indigent, and considerable criticism of 
the relief set-ups in the various counties. Attemps to 
iron out these difficulties have not met with great suc- 
cess up to the present time, owing to the fact that 
there has been so many changes in the methods em- 
ployed, as well as the amount of money available and 
appropriated for medical care. 

The members all feel that a still further codrdina- 
tion of the various phases of relief are most necessary, 
and that the contact committee should have a very 
close contact with the relief offices and much more to 
say about the distribution or allotments for medical 
care, 

B. J. BRANTON. 





REPORT OF THE COUNCILOR OF THE 
FOURTH DISTRICT 


The condition of the Fourth District has been very 
satisfactory during the past year. There have been no 
serious problems, and everyone is working in harmony. 

he physicians from my district are willing to co- 
operate with the rest in helping overcome the tendency 
toward State Medicine. 

J. S. Horsroox. 
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REPORT OF THE COUNCILOR OF THE 
FIFTH DISTRICT 


In response to a newspaper story asking for informa- 
tion concerning any failures to receive adequate medi- 
cal care in Minnesota that was sent out under the 
Public Health Education Committee of the Minnesota 
State Medical Association, there were several letters 
sent in from the Fifth District. The copies of these 
letters were forwarded to me and I contacted the sec- 
retaries of the various societies that we might investi- 
gate these complaints. I wish to report that the co- 
operation from the various secretaries was excellent, 
and all the complaints were investigated. 

There has been some difficulty in the matter of two 
physicians who made application for membership in 
the East Central Minnesota Medical Society. I con- 
sulted with these men and also some members of the 
County Society. After this conference, I advised these 
two applicants to again confer with the committee of 
the society and to advise them that they are very 
willing to follow the rules and regulations of the East 
Central Minnesota Medical Society. I also told them 
to make another application for membership, and I 
trust that this matter will be satisfactorily adjudicated. 

It has appeared, also, that the Dakota County Medical 
Society is not functioning satisfactorily. On April 27th, 
1939, a sig 4 was held which was i.e. by Dr. 
George Earl, B. B. Souster, Dr. R. Tregilgas, 
Mr. R. R. Rosell and myself. It was ape that a 
meeting of the Dakota County Medical Society should 
be called and this meeting to be attended by Dr. Souster, 
Mr. Rosell, and myself. The importance of a sound 
organization will be emphasized and I am sure a satis- 
factory organization will be maintained. 

E. M. Jones. 


REPORT OF THE COUNCILOR OF THE 
SIXTH DISTRICT 


The letters which were sent to the State Association 
from this district, in response to the notice published 
in local newspapers, were investigated and practically 
no cases were found who needed medical care and were 
unable to obtain it. 

A special committee of the Hennepin County Medical 
Society is studying insurance plans to cover the cost 
of medical care. They are making progress but have 
not formulated any definite plan. It is encouraging that 
interest in these matters is becoming manifest. 

I am also pleased to report that the membership in 
our Society is slightly in excess of that for the same 
period last year. 

C. A. STEWART. 


REPORT OF THE COUNCILOR OF THE 
SEVENTH DISTRICT 


In the Seventh Councilor District during the past 
year, two significant developments have occurred. First, 
only 89 requests for aid involving 344 persons were re- 
ceived from this district in response to the press re- 
lease of the Association’s Economic Committee. This 
district is composed of 11 counties, many of which are 
among the state’s poorest financially, and the popula- 
tion of the district is 250,000. The vast majority of 
the replies requested dental and optical and not medi- 
cal relief, and also portrayed not mal-distribution of 
physicians and lack or inadequacy of medical care but 
ineffective distribution of state or federal relief benefits. 
Even though the entire 344 had received inadequate 
medical care, it would indicate that only 0.13 per cent 
of the people in some of Minnesota’s poorest counties 
received inadequate medical care, rather than 33% per 
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cent as stated by some of the propagandists opposed 
to the present system of medicine. 

Secondly, some of the effects of the extension of the 
activities of the Minnesota Hospital Service Association 
into this and neighboring rural Councilor Districts have 
become apparent. Following publicity that a certain 
hospital had become a member of the Hospital Associa- 
tion, one of the commercial insurance companies started 
a hospital insurance sales campaign in the district. 
During the sales campaign, which extended into com- 


petitive hospital territory, at least one and possibly more , 


purchasers gained the impression that hospitalization 
was possible not in any hospital but only in the hos- 
pital mentioned in the newspaper item. This experi- 
ence served only to emphasize the opinion of the As- 
sociation’s Hospital Committee that free choice of hos- 
pitals as well as free choice of physicians is imperative 
in extension of the activities of the Hospital Service 
Association to other areas than Minneapolis, St. Paul 
and Duluth. 

These experiences and growing concern about the 
trends of medical economics have increased attendance 
of medical meetings and have resulted in greater 
cohesion of members of the profession in this district, 
both of which elements reflect the importance of mem- 
bership in and the safeguarding influences of the Min- 
nesota State Medical Association. 

Epwin J. Srmons. 


REPORT OF THE COUNCILOR OF THE 
EIGHTH DISTRICT 


Conditions in the Eighth District are as satisfactory 
as can be expected under existing paternalistic condi- 
tions. 

There is an increasing spirit of codperation between 
the doctors. Practically all practicing physicians eligible 
to membership belong to one of the societies or are on 
the waiting list. 

The officers and members of all the societies, Clay- 
Becker, Park Region and Red River Valley deserve 
commendation for the high scientific standards main- 
tained and large attendance at their meetings. 

W. L. Burnap. 


REPORT OF THE COUNCILOR OF THE 
NINTH DISTRICT 


The Ninth District has had quite smcoth sailing dur- 
ing the past year. The meetings of the St. Louis 
County Society at Duluth have been well attended and 
attractive programs provided. The meetings of the 
Range Medical Society, which is a branch of the Coun- 
ty Society, have been better attended this year than in 
the past, and the programs have been varied and com- 
prehensive. 

The replies to the inquiry sent out by the Council in 
some of the farm magazines have been rather interest- 
ing. We have had quite a number of replies from our 
district. And while none of them are of a serious na- 
ture and some had been taken care of before my first 
letter went out to the writers, one cannot help but 
wonder from the letters sent in whether the independent 
self-sustaining American spirit of the earlier pioneers is 
giving way to a more subservient feeling on the part 
of these settlers in the newer districts of our Northern 
country and that they are being imbued with the new 
deal spirit that the Government owes them a living. 
In practically every instance, my impression was that 
these people are getting along far better and far more 
comfortably than the pioneers in any previous period of 
our country’s history; and particularly from a medical 
viewpoint. I think never before have these outlying 
settlements had good medical services as easily acces- 
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sible and as close to their homes as they have at the 
present time; and no instance has been cited where 
doctors have refused to attend patients for lack of 
funds. 

There have been a few suggestions that the Range 
Medical Society should break away from its parent 
organization, the St. Louis County Society, and become 
a sepearate organization. I do not believe this is the 
general feeling of the doctors on the Range, and | 
do not believe this would be a wise step to take. With 
the threats of socialized medicine, with the Wagner 
bill introduced into Congress, with such bills as the 
Richburg bill introduced in the New York State Legis- 
lature, the Medical Profession should concentrate in 
strong groups rather than be divided into small ones, 
for we may need every possible strength to combat the 
tendency toward Government control of medicine. 

BertraM S. ADAM. 


Doctor Lewis: The reference committee makes the 


following recommendations on reports of the officers: 


Treasurer's Report. It was the belief of the refer- 
ence committee that the report of the Treasurer was 
the most encouraging we have had for a number of 
years. It was most gratifying that, not only was the 
budget balanced, but there was a surplus at the end 
of the year. This has been accomplished without actual- 
ly cutting down on the activities of the association. 

Secretary's Report. It was agreed that the Secretary 
should be complimented on the excellent work he has 
carried out in the past year. His report shows much 
activity along progressive lines. This is in spite of the 
fact that this is his first year and many of the activities 
must be new to him. 

Reports of Councilors. 
reports of Councilors 
Fourth, Fifth, Sixth, 
tricts be accepted. 

The report of the Chairman of the Council indicates 
that the work of the Council has been very harmonious 
and of great value to the association. 


It was recommended that the 
of the First, Second, Third, 
Seventh, Eighth and Ninth Dis- 


It was moved, seconded and carried that the recom- 
mendations of the reference committee be adopted. 


The reference committee, of which Dr. W. A. Stafne 


was chairman, reported on the following reports.* 


COMMITTEE ON UNIVERSITY RELATIONS 


Your Committee met with Drs. Diehl, 
O’Brien and Mr. Amberg of the University. 

Various complaints and suggestions of practicing 
physicians throughout the state were discussed with 
these University heads of departments. These various 
heads presented their problems in their attempts to do 
justice to their work at the University and at the same 
time do justice to the profession throughout the state. 

Dean Diehl told the committee of the efforts made to 
improve the faculty and the medical school in general. 
He also told the committee of the advanced standards 
of admission to the medical school. He outlined the 
new course now given the senior medical students in 
medical economics. Mr. Amberg explained his policy in 
admitting patients to the University hospital. He stated 
that their policy was to keep down the number of pay 
patients to a minimum. They aim to admit few other 
patients than are necessary for teaching purposes. 

Dr. Boynton stated that ‘their policy in the University 
Health Service was to handle prophylactic and minor 
ailments of all regular students and major ailments only 
of those not financially able to pay. 

Dr. O’Brien outlined his work at the Continuation 


Boynton, 


*All committee reports appear in somewhat abbreviated 
form. 
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Center. He explained the work they are giving the 
practicing physicians; where these physicians are com- 
ing from; and the increasing interest in this course. 

These various heads of the medical departments 
agreed to give the economic section of Minnesota Medi- 
cine an outline of the work of their various depart- 
ments that the physicians throughout the state may 
keep posted on their various policies. 

J. M. Hayes. 


COMMITTEE ON STATE HEALTH 
RELATIONS 


The Committee on State Health Relations has con- 
tinued its active codperation with the State Board of 
Health and other state agencies. 

The work with the State Department of the American 
Legion in regard to periodic examinations of Legion- 
naires (reported as under consideration at the time 
of our last report) has progressed further to this ex- 
tent: tentative blanks which we worked out were taken 
by the chairman to the Legion Convention at St. Cloud 
last summer and considered in a conference with their 
Rehabilitation Committee. After extensive discussion, 
Dr. Williams of Slayton, of the Rehabilitation Com- 
mittee, was added to their subcommittee to study the 
matter, and it was referred to them for further study. 
There was some discussion of it in the pages of the 
Minnesota Legionnaire still later but I have not heard 
that anything definite has been decided as yet. 

THEODORE H. SwEETSER. 


COMMITTEE ON PUBLIC POLICY 


(Oral report given direct to the Reference Com- 
mittee by Dr. L. L. Sogge, chairman) 

Doctor STAFNE: The reference committee recom- 
mends acceptance of the report of the Committee on 
University Relations. The Committee feels that the new 
course now given Senior Medical students in medical 
economics is a definite step forward and recommends 
its continuance. The Committee is also in accord with 
the desirability of carrying this educational program 
further in order that it may reach those who are active- 
ly engaged in practice, as suggested by the sub-commit- 
tee on Medical Education and Social and Economic 
Trends. 

Dr. Sogge, chairman of the Committee 
Policy, 


on Public 
gave a detailed report of the work of his com- 
The reference committee felt that this commit- 
tee should be highly commended for the tireless and 
efficient work which it has done. This committee 
recommends that Dr. Sogge be permitted at this time 
to give his report to the House of Delegates and further 
recommends acceptance of the report. 
The Speaker called upon Dr. Sogge 
At Dr. 
report. 
(The report of the Committee on State Health Re- 
lations was transmitted late and consequently no official 
action was taken on it.) 
It was moved, seconded and carried that the recom- 
mendations of the reference committee be adopted. 
Doctor Hayes: Mr. Speaker, there is just one thing 
in connection with this University Relations report that 
I should like to say. One of our delegates came be- 
fore the Council this afternoon with some complaints 
which seemed so important that the Council has asked 


mittee. 


for his report. 
Sogge’s request no notes were taken of this 
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him to appear tomorrow morning with the Council, 
the Dean of the Medical School and the Superintendent 
of the University Hospital. The Delegates may hear 
more about it later. 

Doctor WiLL: We are ready now for the report of 
Dr. A. J. Chesley, executive officer of the State Board 
of Health. 


Doctor CHESLEY: The Board asked $380,000 this year 
from the legislature, $104,000 more than last year. We 
received a cut in every item except one and a total of 
$34,313 less than last year. If it had not been for Dr. 
Sogge and Mr. Brist who sat with the committee all 
night on the matter, the Biologic appropriation would 
have been cut. Instead of that one appropriation was 
raised from $3,000 to $4,000 

The cuts put us in an embarrassing situation and the 
Board desires an expression of opinion on several mat- 
ters, particularly on the pneumonia program. Last year 
we had a balance from our Biologics fund due to low 
prevalence of diphtheria, plus some Social Security 
Funds, to supply free pneumonia serum and finance 
our 24-hour typing service. This year we asked for 
$20,000 to carry on the work and were granted nothing. 


We believe from reports we’ve had that the phy- 
sicians approve of the program and would like to see 
it continued at least until you know whether you can 
substitute a drug for the serums with as good results 
or whether you need both. Apparently from opinions 
expressed by those who are doing the work the time 
has hardly come when you can abandon serums. 


During the past year there have been 1,834 specimens 
typed in our laboratory involving 3,617 tests. The year 
before there were 664 specimens and 1,280 tests. Typ- 
ing was successful in 64 per cent of specimens in 1938. 
The number of stations increased from 57 in 1937 to 
86 in 1938. We have continued examining specimens 
for T.B. and found 20 cases that were previously un- 
recognized. The preponderance of serum distributed is 
in types I and II. If we are able in any way to get 
some money to carry on this program should we re- 
strict our serum to those for types I and II during 
the coming year or should we try to carry the whole 
37 types that are available? We have to adapt our 
methods to what you want with the means we have. 

As you know the venereal disease allotment to the 
Public Health service has increased and the allotment 
to Minnesota is $72,379 but we have to match $50,818 
to get any of it. Our state venereal disease appropria- 
tion was cut from $24,000 to $20,000 but fortunately we 
are permitted to include in our matching funds any 
increases in local services and so we may be able to 
make up the requirements. 

The question arises as to how we should use the mon- 
ey. We should prefer to have the money without strings 
since in Minnesota, with 2,000 deaths each year from 
pneumonia, I believe we need it more for pneumonia 
than for venereal disease. 

You may be interested in our Influenza Research 
Program, which we are conducting in codperation with 
the Rockefeller Foundation of three strains of the 
virus—the Porto Rico, the Philadelphia and Shope 
strain of swine origin. They are being carried through 
animal passage and established in tissue cultures. We 
haven't had a true influenza epidemic unless you in- 
clude this latest outbreak. If one should occur the ma- 
terial developed here would be checked with the New 
York laboratories of the Institute in the hope that we 
could arrive at some basic means of control. Dr. 
Thomas Francis, Jr., who is on your program this week, 
has been in charge of the Rockefeller program in in- 
fluenza research. 


We have seen a lot in the papers about the presence 
or absence of rabies. For six years, 32 to ’38, we had 
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no rabies reported in the lower animels. In ’38 we had 
138 cases from 24 districts and 9 counties. In 12 cases, 
the diagnosis was proven by laboratory diagnosis; 18 
were diagnosed on clinical grounds. There were 225 
persons reported to have received anti-rabic treatment. 

Encephalitis research has been conducted in codpera- 
tion with the National Institute of Health and the 
Animal Pathology Division of the Rockefeller Institute, 
making neutralization tests on blood from cases and 
convalescents; we had reports on 19 cases. On 9 of 
them we have made neutralization reports. Eight were 
on the western strain of the equine encephalomyelitis 
and one of the St. Louis type of human encephalitis. 
The question of the spread through certain types of 
mosquitoes has been investigated quite thoroughly but 
there is difficulty and confusion in diagnosis of the 
different types. 

The increase in laboratory work has been considerable. 
In our main branch we did 433,204 examinations in 
1938, an average of 388 a day and an increase of 11 
per cent over 1937. Figures do not indicate the amount 
of work connected with these examinations. 

In venereal diseases the cases are about as usual with 
322 cases of syphilis and about 2,300 gonorrhea reported. 
The usual follow-up work, furnishing of free drugs, 
termination of sources of infection, securing treatment 
of exposed persons, reference of other cases to proper 
sources of treatment and investigation have been car- 
ried on. We hope to do a little better job along these 
lines than we have done in the past with this Federal 
money. Unfortunately, the Public Health Service seems 
to think we are doing to6 much work in our central 
laboratories and in our follow-up. We have gone over 
our program very carefully with your committee and 
others, and we feel that our method is right for Minne- 
sota. Now, of course, after you take the King’s shilling 
perhaps you’re going to be led around where they want 
you to go. So far we’ve been able to keep a pretty even 
balance, however, and with three Irish and a Scotsman 
in our division we are going to be hard to kick around. 

In the division of Preventable Diseases, and also in 
Vital Statistics and in Sanitation there has been an 
immense increase in work without any extra appropria- 
tion, due to the Social Security Act. Much informa- 
tion and service that couldn’t be delivered otherwise is 
required by the Federal authorities. 

As to the Division of Child Hygiene, Dr. Hartley has 
been particularly pleased with the codperation of the 
University staff and members of the association who 
have sponsored the postgraduate courses. We have 
just finished the third year of these courses. The ques- 
tion has arisen as to whether we should continue the 
present type of postgraduate session or finance study at 
the Continuation Center for people from various parts 
of the state. That is probably what we shall do 
eventually. The question is: are more people who are 
doing obstetrics busy men who would not be reached 
if they had to give up a week to courses at the Center? 

The Board desires during this session to get a very 
definite opinion through the delegates and Council on 
what you think is the right thing to do with the limited 
funds we have to spend this year. 


Doctor Coventry: Before Doctor Chesley’s report 
is voted on I’d like to offer an amendment to the mo- 
tion to the effect that we thoroughly appreciate the 
attitude of the State Board of Health and Doctor 
Chesley’s codperation with the State Medical Associa- 
tion. 

It was moved, seconded and carried that Doctor 
Chesley’s report be accepted with the amendment as 
stated by Doctor Coventry. 


Doctor SweEetser: Mr. President, I think the State 
Board of Health ought to be commended on their spirit 
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of independence in spite of attempts at outside regula- 
tion. 


Doctor Witt: May we have the report of the State 


Board of Medical Examiners by Dr. J. F. DuBois? 


Doctor DuBots: The Board of Medical Examiners is 
interested, first, in seeing that only those qualified to 
practice healing are allowed to practice in Minnesota. 
Second, that those licensed to practice conform to the 
highest ethical standards and that those who practice 
in violation of the laws of the state are punished ac- 
cording to the rules and regulations set up for us by 
law. 

The annual registration is undoubtedly of the greatest 
value to the Board in carrying out its work. First it 
makes the Board independent. Second, it gives us a 
list of all who are qualified to practice the healing art 
in Minnesota each year and where they are. In many 
states, men have been dead for years but their licenses 
to practice go merrily on. They are stolen, often by 
crooks, or used falsely to issue precriptions. 

There are certain problems in the work of the Board 
which I should particularly like to take up with you. 
One concerns internship. The term is vague and often 
it is used as a subterfuge to permit physicians who have 
not qualified here to take a postgraduate course and 
practice medicine in Minnesota. At graduation the 
physician gets only an M. B. His internship is part of 
his education and a pre-requisite to get his M. D. It 
should not be possible for a man who has already 
served an internship elsewhere to serve a second in 
Minnesota. 


Another concerns liquor prescriptions. Certain parts 
of Minnesota are dry and apparently some of the doc- 
tors there are broke. In any case, some of them have 
sold their prescriptions to drug stores at five cents 
apiece. Fortunately we have had very good relations 
with the liquor control board. They have informed 
us where there is trouble and allowed us to settle the 
matter wherever we can find the guilty doctors. 

In handling narcotic cases, especially, where doctors 
have become addicts, we have tried to rehabilitate the 
doctor and not to be too drastic. Prior to two years 
ago we could only reprimand or revoke a license. Now 
we can also suspend for a period which is a very fine 
addition to the law. And incidentally the Basic Science 
law under which we operate is one of the great laws of 
Minnesota. I know of no law that has been of more 
benefit to the public. 


In this connection, I want to say something to those 
of you who become impatient after you have reported 
some infraction of the law because the Board is unable 
to make an immediate investigation. We take cases 
as rapidly as we can and in the order of their impor- 
tance. Remember: we have only one attorney. He is 
also attorney for the Association and if there is a 
busier attorney in the state I don’t know where you'll 
find him. Most of the time we have fifty cases ahead 
of us and we try to group the cases in various parts 
of the state for the sake of efficiency. 

In the past year we have had seventeen court cases 
and thirteen convictions. One jumped bail, one died 
before going to trial, two were found not guilty. There 
were fifty investigations, four revocations of licenses, 
eight suspensions of licenses. 

During the entire history of the Board, sixteen 
chiropractors and forty-three osteopaths have been ad- 
mitted to practice by examinations. In 1928, 2,402 
doctors registered in Minnesota, 162 osteopaths, 493 
chiropractors, 111 midwives and 252 masseurs. In 1939, 
we had 4,009 doctors—a few of whom keep up their 
registration though they are out of the state, 159 osteo- 
paths, 395 chiropractors, 57 midwives and 148 masseurs. 

You may ask how sixteen chiropractors could pass 
the examinations. We understand that the chiropractic 
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schools are now giving quiz courses in Basic Science 
in which they coach on questions from all the various 
states by way of priming their students. 

Now, I should like to take up the foreign question. 
Our resolution on this matter requires citizenship, first. 
Second, it requires proof of attendance in a class “A” 
school recognized by the Board. Graduation and a de- 
gree is required. Third, all credentials from foreign 
schools and institutions must be translated into the Eng- 
lish language over the signature and seal of the Ameri- 
can consul of the country wherein the documents were 
issued. Fourth, the candidate must present evidence 
satisfactory to the Board of good moral character. 
Fifth, he must present satisfactory evidence to the 
Board that he holds a valid license to practice medicine 
and surgery in the country where his medical education 
and degree were obtained. Sixth, he must present evi- 
dence satisfactory to the Board that a medical licentiate 
with the Seal of Minnesota is granted reciprocal privi- 
leges in that country. Seventh, he must have a Minne- 
sota certificate of registration in the Basic Sciences. 
The Board passes on all applicants individually. 

We hope all doctors in teaching positions and all 
who hope to assist foreigners to secure licenses to prac- 
tice here will carefully read these regulations. We feel 
that it is unfair to the people of the State of Minnesota 
to maintain a University by taxation and then to ac- 
cept foreigners for license when their own graduates are 
denied licenses in Europe. 

Following is a comparison between what has happened 
in New York and in Minnesota. From 1930 to 1938 
New York licensed 4,390 graduates from New York 
schools, 3,250 from other schools in the United States 
and 2,907 foreigners. In Minnesota from 1924 to 1939 
—seven more years—we have licensed 2,478 from the 
United States or Canadian schools which we have put 
practically on the same basis as United States schools 
and thirty-five foreigners. Since the passage of this 
resolution we have taken in four foreigners who had 
their credentials in for consideration before its passage. 
The American Medical Association was of the opinion, 
incidentally, that we could not enforce citizenship. We 
have enforced it and are willing to go to bat on it. 
Fifteen states have adopted citizenship and four more 
have bills pending. In that connection, I want to men- 
tion that we are fortunate in our legal advice. Many 
times we have asked Mr. Brist for an opinion. He has 
given it to us and asked us at the same time to get an 
opinion from the Attorney General. Without exception, 
since 1927, the Attorney General has substantiated Mr. 
Brist’s opinions. 


Doctor WiLL: Doctor Roholt of Waverly requests 
the privilege of presenting a resolution from Wright 
County. 

Doctor RowoLtt: Wright County Medical Society 
has gone on record favoring some legislation to be 
authorized by the State Medical Association requesting 
that the state pay one-half of the hospital expenses of 
indigent individuals in private hospitals throughout the 
state, the other half to be paid by the local county wel- 
fare board with the exception of localities where either 
the city or county maintains already existing hospitals. 
We feel that this would tend to decrease taxes, help 
local hospitals, relieve the University Hospital of 
cases of no value for teaching purposes, retain the free 
choice of physician and give the patient a chance to 
remain at home. 

Dr. W. A. Coventry: I move, Mr. Speaker, that 
this matter be referred to the Committee on University 
Relations, for study and possible referral to the Com- 
mittee on Public Policy. 
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The motion was seconded and carried. 
Doctor WILL: 
Gilbert Cottam. 


The report on Necrology by Doctor 


Doctor CottAM: This report is from the Historical 
Committee and deals with the deaths of the following 
members during the past year: 


MEMBERS 


Andrew S. Backus, St. Paul, Born 1881. Univ. of Toronto, 
1905. Died January 20, 1939. Aged 58. 

Martin C. Bergheim, Hawley, Born 1886. Univ. of Minnesota, 
1919. Died October 14, 1938. Aged 52. 

Henry M. Bracken, Claremont, Calif., Born 1854. College of 
Physicians and Surgeons, New York, 1879. Died September 
25, 1938. Aged 84. 

Chester M. Carlaw, Minneapolis, Born 1865. McGill Uni- 
versity, 1891. Died January 7, 1939. Aged 73. 

Leo M. Crafts, Minneapolis, Born 1863. Harvard University, 
1890. Died September 22, 1938. Aged 75. 

John Folta, Ceylon, Born 1901. University of Minnesota, 
1928. Died October 14, 1938. Aged 37. 

Henry H. Helk, Minneapolis, Born 1879. Minneapolis College 
of Physicians & Surgeons, 1902. Died March 23, 1939. Aged 
59. 

Arthur Kahala, Crookston, Born 1877. Minneapolis College 
of Physicians & Surgeons, 1902. Died November 19, 1938. 
Aged 61. 

Carlos R. Keyes, Duluth, Born 1856. University of Vermont, 
1881. Died August 10, 1938. Aged 82. 

Thomas Lowe, Pipestone, Born 1858. Hahnemann Medical 
College of Chicago, 1885. Died March 8, 1939. Aged 80. 

Irving C. MacDonald, Minneapolis, Born 1874. Univ. of 
Minnesota Medical School, 1902. Died December 5, 1938. Aged 
4 


Charles H. Mayo, Rochester, Born 1865. _ ee Uni- 
versity. 1888. Died May 26, 1939. Aged 7 

Harold F. Neilson, Minneapolis, —. 1904. University of 
Minn., 1930. Died May 23, 1939. Aged 3 

L. K. msgard, Sr., ouston, Born ee Eclectic, Cincinnati, 
1887. Died October 24, 1938. Aged 72. 

Albert H. Parks, Minneapolis, Born 1880. 
Univ., 1906. Died August 30, 1938. Aged 58. 

William P. Ross, Battle Lake, Born 1893. Univ. of Manitoba, 
1923. Died June 25, 1938. Aged 45. 

Jerome F. Smersh, Owatonna, Born 1892. 
Minn., 1917. Died October 26, 1938. Aged 46. 

Frederick A. Stevens, Lake Elmo, Born 1860. Hahnemann 
yom ge College of Chicago, 1883. Died November 30, 1938. 
Aged 78. 

Herbert H. Thompson, Minneapolis, Born 1883. Jefferson 
College of Philadelphia, 1909. Died May 22, 1939. Aged 56. 

John A. Urner, Minneapolis, Born 1895. University of Minn., 
1923. Died July 16, 1938. Aged 43. 


Northwestern 


University of 


ForMER MEMBERS 


Axel W. Swedenburg, Thief River Falls, Born 1873. Chicago 
Cottons of Medicine and Surgery, 1907. Died August 20, 1938. 
Aged 65 


I have a note that may be of interest. The American 
Medical Association estimates that the average age at 
death of physicians in the United States this year was 
65.8. Last year it was 65.6. Our average here, if my 
figures are correct, is a little higher. It is 66.05. 

I have a special resolution on the death of Dr. C. H. 
Mayo. 

On the request of the Speaker the following resolu- 
tion was read by Doctor Cottam and passed unanimously 
by the delegates. 


“Whereas, death has removed from us Dr. Charles H. Mayo, 
a great humanitarian, a world-renowned surgeon, a_ beloved 
member and former president of our Association and 

“Wuereas, Doctor Mayo and the great institution which he 
helped to establish has brought world recognition, greater scien- 
tific knowledge, greater opportunity for professional attainment 
and progress to every physician in Minnesota, and 

“Whereas, Doctor Mayo had ever at heart the welfare and 
interests of this Association, of his colleagues in Minnesota and 
seldom failed to attend these annual sessions. 

“Be Ir Resotvep, that in his passing the world has lost a 
great leader, and the doctors of Minnesota a friend, a teacher of 
high professional attainments and a distinguished exemplar of 
the lofty ideals of a great profession whose memory will ever 
remain with the members of this House and this Association as 
an inspiration and guide.” 
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Doctor WILL: May we stand a moment in reverence? 

The House of Delegates arose in a body at this time 

Doctor WiLL: The House of Delegates meets to- 
morrow in this room at 12:15. 

The meeting was adjourned at 11:45 p. m. 


HOUSE OF DELEGATES : 
Wednesday, May 31, 12:15 p. m. 

The meeting was called to order by Doctor Will, 
Speaker of the House of Delegates, at 12:15 p. m. in the 
East Room at the Hotel Curtis. 

Docror WiLL: One point impressed me last night 
and that was that our meeting fell a little flat. There 
was very little discussion of the reports, possibly be- 
cause you were perfectly willing to leave the work of 
the Association in the hands of the various committees, 
and possibly—this is more serious—because you had 
not studied the reports sent you and were not prepared 
to comment. If that is the truth, it is rather sad. I 
think if a man is elected delegate he should inform 
himself on the business under discussion. I am not 
alone in this thought because a man who has perhaps 
been more active in the Council and House of Delegates 
than many others came to me with the same thought. 

If any of you have any comments to make on this 
matter I would like to have an expression at this time. 

Dr. A. G. Lieptorr, Mankato: In the past if we have 
had any disagreement we have not been so very popular. 
That’s why a lot of people keep still. We figure that 
the committees perhaps know more about these matters 
than we would ourselves. 

Dr. W. A. STaFNE, Moorhead: I think that the com- 
mittee reports should be sent to the delegates earlier 
because, due to the pressure of other work, we really 
do not have time to study them in detail as we would 
have if we had them a month in advance. 

Docror Witt: The explanation for that is that the 
reports do not reach the State Office in time to send 
them out a month in advance. Am I right, Mr. Rosell? 
That’s settled. 

Dr. R. N. Anprews, Mankato: There are some of 
the committees who do not make their reports in writ- 
ing. Those are the only ones we know of that didn’t 
have proper attention. 

Dr. H. Z. Girrin, Rochester: I think it’s entirely a 
matter of making the House of Delegates meeting more 
interesting to delegates and more instructive to every- 
body. It occurred to me that possibly each chairman 
might have some particular topic which he could dis- 
cuss in more detail before the delegates. It also occur- 
red to me that each delegate might have some topic 
that bothers him or on which he, himself, might want 
information. This cut and dried method of passing on 
committee reports at times falls rather flat, certainly; 
and anything we can do to make the meeting more 
valuable would be important. 

Dr. W. L. Burnap, Fergus Falls: The reports I’ve 
heard of the meeting were certainly the reverse. A 
number of men have told me they thought that was a 
very fine meeting last night and I thought so myself. 
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I don’t know how we’re going to have more discussion. 
It was half past eleven when we got out. 


Dr. F. H. Macney: The Duluth delegation got 
their reports in plenty of time to read them carefully 
and call a meeting of delegates. They came down 
from the range, some of them, to attend the meeting. 
We found nothing controversial in the reports: they 
were all very good and there was actually no reason to 
take up any time on the floor. 


Following a report from Dr. Smith, chairman of the 
credentials committee, that 59 delegates were present, 
motion was made, seconded and carried that reading 
of the minutes of the previous meeting be dispensed 
with and Dr. Giffin was asked to report on the day’s 
Council meeting. 


Doctor Girrin: Superintendent Ray Amberg of the 
University Hospital met with the Council this morning 
when one of our members, representing his society, cited 
several complaints regarding the handling of referred 
patients at the University hospital. Mr. Amberg ex- 
pressed his regret, explained that facilities were not 
adequate to handle all details of these cases properly 
and declared his intention of reporting the complaints 
to the Dean of Medical Sciences. It was moved, sec- 
onded and carried that several other suggestions for 
improvement be referred to the Committee on Uni- 
versity Relations and that the Committee should find 
out if there were other similar complaints from other 
societies with the intention of inviting representatives 
of these societies to meet with the medical advisory 
committee of the hospital. 


It was moved, seconded and carried that Mr. Brist’s 
contract should be renewed: also that the distinguished 
service scroll and medal of the Minnesota State Medical 
Association be awarded to Dr. H. M. Johnson, Dr. 

H. Mayo and Dr. W. J. Mayo and the photographs 
properly designated be hung in the Medical School at 
the University. Dr. Stewart was designated to carry 
out the details of the action. 


It was moved, seconded and carried that the surplus 
each year for MINNESOTA MEDICINE should be placed in 


a separate endowment fund and allowed to accumulate: 


or to be expended for the benefit of Minnesota MEpr- 
CINE under guidance of the finance committee of the 
Council. 

It was moved, seconded and carried that the Council 
approve the suggestion from the Editing and Publish- 
ing Committee to amend the By-Laws so as to permit 
an increase in the number of members on the committee. 


The Council also suggested that the House of Dele- 
gates take some official recognition of the retirement 
of Dr. J. T. Christison who served so long as chairman 
of the Editing and Publishing Committee. It was 
moved, seconded and carried, also, that a letter of greet- 
ing be sent to Dr. A. S. Hamilton. 


Now, as to the proposed amendment of the by-laws. 
This amendment can, if you wish be passed by the 
House today. 


It is as follows: “This committee shall consist of 
ten members, two from St. Paul, two from Minne- 
apolis, two from Rochester, two from Duluth and 
two from out in the state; two of whom shall be 
appointed annually for a term of five years.” The 
committee would have the power under this ar- 
rangement of determining its own quorum and there 
would be more members to whom to refer questionable 
papers for consideration. Of course, they would have 
the power of selecting their own chairman. 


It was moved, seconded and carried that the report 
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of the Council be accepted following which motion, 
seconded and carried, was made that the new amend- 
ment to the by-laws be adopted. 

Dr. Victor Hauser, St. Paul, chairman of the res- 
olutions Committee, read the following resolutions 
and recommended their adoption. 





RESOLUTION ON THE ARMY MEDICAL LIBRARY 


Wuereas, the Army Medical Library is of inestimable value 
to the progress of medicine in America and to the scientific 
knowledge and continued research of individual physicians all 
over the country, and 

Wuenreas, it is already over-crowded and the number of 
volumes added each year is growing rapidly, and 

Wuenreas, the services it offers to physicians everywhere are 
in great demand but cannot under the circumstances meet the 
demand, 

Be Ir ReEsotvenp, that the necessary appropriation be made at 
once by Congress for construction of the new building authorized 
by the 75th Congress, and 

Be Ir Furtuer ReEsotvep, that the appropriation should be 
made promptly so that the collection of medical works which 
is unique among libraries of the world may be preserved for 
American medicine. 


RESOLUTION ON THE WAGNER HEALTH BILL SUB- 
MITTED BY THE EXECUTIVE COMMITTEE OF THE 
HENNEPIN COUNTY MEDICAL SOCIETY 


Wuereas, There is now pending in Congress a measure known 
as the Wagner bill (S. 1620), entitled the National Health 
Act of 1939, which contains many provisions which we believe 
are unwise and unworkable either from a public health or an 
economic standpoint; and 

Wuereas, The bill makes no provision for use of existing 
unused hospital and treatment facilities; and 

Wuereas, The bill obviously leads by indirection to com- 
pulsory health insurance, to which the medical profession is 
definitely opposed; and 

Wuereas, the House of Delegates of the American Medical 
Association in its recent session held in St. Louis, while affirming 
its continued willingness to codperate with all government 
agencies in the legitimate handling of public health problems, 
took a définite stand in opposition to the Wagner bill in its 
present form; therefore be it 

RESOLVED, by the Minnesota State Medical Association that 
S. 1620 will not promote the public interest in economics or 
health; and be it further 

RESOLVED, that we endorse the action of the American Medical 
Association in its opposition to S. 1620; and be it further 

RESOLVED, that our Senators and Representatives in Congress 
he apprised of this action and requested to use all possible efforts 
to’ secure such modification of S. 1620 as will bring it into 
conformity with the principles adopted by the American Medical 
Association and the Minnesota State Medical Association, or, 
failing in that, to oppose its passage. 

Submitted by the Hennepin County Delegation 
by Grrpert Cottam, Chairman. 


RESOLUTION ON THE RETIREMENT OF 
DOCTOR CHRISTISON 
Wuereas Dr. J.. T. Christison served our association with 
devotion and great distinction for many years as president, as 
committee chairman and as the delegate of this association to 
the House of Delegates of the American Medical Association, and 
Wuereas Dr. Christison has retired from the active practice 
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of medicine in which he has earned renown as a physician and 
the trust and affection of patients and colleagues, alike, and 

Wuereds he has now resigned his office as delegate and as 
chairman of the Editing and Publishing Committee as a con- 
sequence of his retirement, 

Be It Heresy Resotvep that in his resignation this House 
and our association have lost an officer who made an inestimable 
contribution to the progress of medicine in Minnesota and also 
a personal friend whose association meant much to every member 
and officer of this association, and 

Be It Resotvep, also, that a message of regret, affection and 
good wishes of this assembly be sent Dr. Christison from the 
members in session here today. 


RESOLUTION ON THE STATE BOARD OF HEALTH 


The State Department of Health has made important con- 
tributions to the work of our association during the past year, 
in its contribution to the monthly packets distributed to mem- 
bers, in its arrangement of postgraduate courses throughout 
the state and in its laboratory aids to the practice of medicine. 
It has consulted closely, furthermore, with the officers and 
council of the association in advance of each new step in its 
broad program of public health in Minnesota and codperated 
fully with the practicing physicians of the state administering 
this program with the result that Minnesota’s morbidity and 
mortality records are a source of pride to every citizen. 

For these reasons the gratitude and appreciation of this House 
of Delegates is hereby extended to the members of the Board, 
to Dr. A. J. Chesley, executive officer, and to his staff. 


RESOLUTION ON THE STATE BOARD OF CONTROL 


The appreciation of this House is also extended to the State 
Board of Control, its chairman, Mr. C. R. Carlgren, and to Dr. 
H. E. Hillboe, director of Services to Cdippled Children, for 
their excellent program of medical and institution care for the 
needy, and the chronically ill, and for their close coéperation 
with officers and Council in planning and administering this pro- 
gram. The care and attention to the rights of the private prac- 
titioner who shares in the work should be especially commended. 





RESOLUTION OF THANKS TO COOPERATING AGENCIES 
IN THE PUBLIC HEALTH SHOW 


In view of the fact that the Public Health Exposition, which 
is now being held for the first time in connection with this 
meeting, would have been impossible without the aid of the 
State Department of Health, the State Board of Control, the 
Minneapolis City Health Department, the University of Min- 
nesota and many other health and welfare agencies of Minneap- 
olis and of the state, the House of Delegates hereby acknowl- 
edges its great debt to these organizations. Our thanks are due 
especially to all who are contributing their time to the daily 
program of demonstrations, lectures and moving pictures with 
especial appreciation for the boys and girls who have so willingly 
consented to take part in this great exposition. 


RESOLUTION OF APPRECIATION TO DOCTOR GILKEY 


Much of the credit for the operation of Minnesota’s system 
of medical care for recipients of relief is due to the careful, 
sympathetic supervision of Dr. S. E. Gilkey, medical director 
of the State Relief Department. The friendly codperation and 
fairness of Dr. Gilkey in administering regulations and in ad- 
justing medical fees is likewise gratefully acknowledged by this 
House. 


RESOLUTION OF THANKS TO THE HENNEPIN COUNTY 
MEDICAL SOCIETY 


The splendid hospitality and unique entertainment provided 
for members and guests by the Hennepin County Medical So- 
ciety for this meeting deserves the thanks of every member. The 
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appreciation of this House is hereby recorded for the energy and 
careful planning by Dr. A. E. Cardle and his fine committees, 
for the arrangements and the social events and particularly the 
unusual banquet, all of which are contributing so much to the 
enjoyment of this great meeting. 


RESOLUTION OF THANKS TO MINNEAPOLIS 
NEWSPAPERS 


The House of Delegates wishes to express its obligation to 
the newspapers of Minneapolis for their excellent reporting of 
scientific events in this meeting and of their generous allocation 
of space for important announcements made in advance of the 
meeting. E 


RESOLUTION OF THANKS TO RADIO STATIONS 


Our thanks are also extended to radio stations WCCO, WTCN, 
KSTP, and WMIN for their generous contribution of radio time 
for announcements of the Public Health Exposition and talks 
by our officers and guests. This contribution was indispensable 
to the success of the public health exposition and to the interest 
of the scientific sessions and warrants the cordial appreciation 
of this House of Delegates. 


RESOLUTION OF THANKS TO SPECIAL SOCIETIES 
WHO PROVIDED SPEAKERS 


Five special societies have financed the appearance of dis- 
tinguished out of state speakers for this convention. In so 
doing, these societies, several of whom are following a precedent 
of several years, are contributing immeasurably to interest and 
value of this meeting. 

The contribution of these societies, including the Minnesota 
Society of Internal Medicine, the Minnesota Kadiological Society, 
the Northwestern Pediatric Society, the Northern Minnesota 
Medical Association and the Trudeau Society, is gratefully 
acknowledged by this House. 





Doctor Hauser: The Committee recommends that the 
resolution adopted last night on the death of Doctor 
Mayo be published in Minnesota Mepictne, that a 
copy be sent the family and that it be inscribed in the 
minutes of the association. 

Motion was made, seconded and carried to adopt the 
resolutions and the recommendations of the Resolu- 
tions Committee. 


ELECTION OF OFFICERS 


The Speaker then called for nominations for the of- 
fice of president-elect. 

Dr. B. S. Adams of Hibbing was nominated for the 
position of president-elect by Dr. F. H. Magney of 
Duluth in behalf of the delegates from the St. Louis 
County Medical Society. 

There being no further nominations, it was moved, 
seconded, and carried that the nominations should be 
closed and that the Secretary should cast a unanimous 
ballot for Doctor Adams for the office of president- 
elect. 

Dr. Carl M. Johnson of Dawson was similarly nom- 
inated for the position of first vice president and, there 
being no further nominations, it was moved, seconded 
and carried that the nominations be closed and that the 
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Secretary be instructed to cast a unanimous ballot for 
Doctor Johnson for first vice president. 

Dr. A. E. Cardle of Minneapolis was nominated for 
the position of second vice president and, there being 
no further nominations, it was moved, seconded and 
carried that the nominations be closed and that the 
Secretary be instructed to cast a unanimous ballot for 
Doctor Cardle for second vice president. 

Dr. B. B. Souster of St. Paul was nominated to suc- 
ceed himself, as secretary and, there being no further 
nominations, it was moved, seconded and carried that 
the nominations be closed and that the President be 
instructed to cast a unanimous ballot for Doctor Sous- 
ter for secretary. 

Dr. W. H. Condit of Minneapolis was nominated to 
succeed himself for the position of treasurer, and, 
there being no further nominations it was moved, sec- 
onded and carried that the nominations be closed and 
that the Secretary be instructed to cast a unanimous 
ballot for Doctor Condit. 

Dr. W. W. Will of Bertha was nominated to suc- 
ceed himself as speaker of the House of Delegates. 

Dr. E. A. Meyerding, vice-speaker, was asked by 
Speaker Will to take the chair. There being no further 
nominations, it was moved, seconded and carried that 
the nominations be closed and that the Secretary be 
instructed to cast a unanimous ballot for Doctor Will 
to succeed himself as Speaker of the House of Dele- 
gates. 

Doctor Will resumed the chair and Dr. E. A. Meyer- 
ding of Saint Paul was nominated to succeed himself 
for the position of vice speaker. It was moved, sec- 
onded and carried that the nominations be closed and 
that the Secretary be instructed to cast a unanimous 
ballot for Doctor Meyerding for vice speaker. 


Dr. A. E. Sohmer of Mankato was nominated as 
councilor of the fourth district to succeed Dr. J. S. Hol- 


brook of Mankato, who had requested that he be re- 


tired from the Council. There being no further nom- 
inations, it was moved, seconded and carried that the 
nominations be closed and that the Secretary cast a 
unanimous ballot for Doctor Sohmer for councilor of 
the fourth district. 

Dr. C. A. Stewart of Minneapolis, councilor of the 
sixth district and Dr. W. L. Burnap of Fergus Falls, 
councilor of the eighth district, were nominated to 
succeed themselves as’ councilors of their respective 
districts. It was moved, seconded and carried in each 
case that nominations be closed and that the Secretary 
cast unanimous ballots for each as councilors. 

Dr. F. J. Elias of Duluth was nominated as councilor 
of the ninth district to succeed Dr. B. S. Adams of 
Hibbing, previously elected to the position of the pres- 
ident-elect, and it was moved, seconded and carried that 
the nominations be closed and that the Secretary be 


instructed to cast a unanimous vote for Doctor Elias 
as councilor of the ninth district. 

Nominations were called for to fill the position of 
one delegate to the American Medical Association with 
his alternate whose terms expired. 

Dr. F. J. Savage of St. Paul was nominated to suc- 
ceed Dr. J. T. Christison as delegate and Dr. J. M. 
Hayes of Minneapolis was nominated to succeed Dr. E. 
A. Meyerding, alternate. It was moved, seconded and 
carried that nominations be closed and that the Secre- 
tary be instructed to cast a unanimous ballot for Doc- 
tor Savage as delegate and Doctor Hayes as alternate. 


Dr. B. S. ApAms: I sincerely appreciate the honor 
you have conferred upon me. I also realize that elec- 
tion to the presidency of the Minnesota State Med- 
ical Association carries with it a rather heavy respon- 
sibility. I shall do my best to fulfill the duties of my 
office and meet questions as they come up and I hope 
with your assistance to make next year a good year. 
We have many problems before us. I think if we have 
the same codperation as we have had in the past that 
we will go a long way towards solving them. I hope 
that during the coming year, with your assistance, we 
will continue to make strides. I thank you. 


Dr. H. Z. Girrin: As Chairman of the Council, I 
would like to express the sentiments of the Council, in 
their regret at Doctor Holbrook’s retirement. Doctor 
Holbrook has been very faithful in the discharge of 
his duties. His judgment has always been good on the 
Council. We have certainly enjoyed our association 
with him and have come to love him. He asked to be 
relieved of his office two years ago for personal rea- 
sons and was persuaded to remain. Now the Council 
feels, with the House of Delegates, that his resigna- 
tion should be accepted and I am very happy to have 
this opportunity of expressing our appreciation of his 
work. 


Dr. J. S. Hotsrook: There are some very fine men 
on the Council and I have enjoyed my association with 
them the last six years. I have a little feeling of re- 
gret, of course, in leaving, but I feel that my successor 
will be a better councilor than I and I am glad you 
have elected him. 


PLACE OF MEETING 


An invitation from the Olmsted-Houston-Fillmore- 
Dodge County Medical Society to the Minnesota State 
Medical Association to hold its 87th Annual Meeting 
in Rochester was presented by Dr. A. W. Adson. 

It was unanimously voted to hold the 87th Annual 
Meeting in Rochester. 


The meeting adjourned. 
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Abdominal Supports, Corsets, Special Supports 
and Trusses 


At its annual meeting, January 13-14, the Council 
on Physical Therapy discussed the question of further 
consideration of abdominal supports, corsets, special 
supports and trusses. In the opinion of the Council, 
the therapeutic value of these products is achieved only 
when they are fitted properly to the individual patient 
from an anatomic and physiologic point of view. It 
was the opinion of the Council that the therapeutic 
purpose for which corsets and abdominal supports were 
originally considered by the Council has been lost 
sight of. Therefore the Council will no longer give 
consideration to various makes of abdominal supports, 
corsets, special supports and trusses (effective at once) 
but will sponsor a series of articles relative to the use 
of these appliances from the standpoint of orthopedic 
surgery. The Council will ask those firms having 
accepted products to delete the seal or any mention of 
Council acceptance from their advertising matter and 
descriptive literature by January .1, 1930. (Jour. 
A.M.A., June 3, 1939, p. 2276.) 


MINNESOTA STATE BOARD OF MEDICAL 
EXAMINERS 


(Continued from page 556) 


At the trial, Dr. Kistler was a witness for Dr. Lemke 
and stated that the deceased was in his office on De- 
cember 1 and 3, 1938. He denied that the girl was 
in his office on December 8, the day she first went to 
Dr. Lemke. The state offered evidence that the girl 
was referred to Dr. Lemke by Dr. Kistler, and, in ad: 
dition that she was in Dr. Kistler’s office on the 8th 
of December. Despite the fact that a post-mortem ex- 
amination had been made and testimony presented by 
Drs. Clawson and Hobbs that death was caused by 
“hemorrhage following an abortion criminally induced,” 
Dr. Kistler testified that death was caused by “bro- 
mine poisoning.” The verdict of guilty by the jury 
clearly indicates that they did not believe the testimony 
of Dr. Kistler. 

The Medical Board advised Dr. Kistler that in their 
opinion his story was not worthy of belief and that any 
repetition of similar facts or circumstances would 
result in the suspension or revocation of his license to 
practice medicine. 












CONVENIENT OFFICE 
TREATMENT FOR 


TRICHOMONAS | 
7 Xer ay 


Tus simple treatment requires but 
two office visits, a week apart, for insuffla- 
tions and the nightly insertion of a Silver 
Picrate suppository for twelve nights. 


Complete remission of symptoms and re- 
moval of the trichomonad from the vaginal 
smear usually is effected following the Silver 
Picrate treatment for trichomonas vaginitis. 


Complete information on request 
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Chemists to the Medical Profession 


PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals . . . Tablets, Lozenges, Ampoules, Capsules, 
Ointments, etc. Guaranteed reliable potency. Our products 
are laboratory controlled. Write for catalog. 


MIN. 8-39 


SILVER PICRATE 
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